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Hypothyroidism and autonomic imbalance @ B.S.I. medication indicated 
may be implicated. Prescribe 15 drops @ Try BSI. and calcium lactate. 
"BSI." tid. 15 minutes before meals in Cost of 15 drops tid. 6c daily. 
Y2 glass of water. & Write for sample with literature. 
BURNHAM SOLUBLE IODINE CO. + Auburndale, Boston, Mass, 
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HIGHLY elficiens emmenagogue, 

to normalize menstrual function by inducing 
pelvic hyperemia, and stimulating smooth, rhythmic 
uterine contractions. It also constitutes a desirable 

hemostatic agent to help control excessive 


“ERG OAPIO, 


These properties enable the physician (5 
by symptomatic treatment to ameliorate 
the distress of amenorrhea, dysmenorrhea, menorrhagia — 


wille 


INDICATIONS 


Amenorrhea, Dysmenor- 
thea, Menorrhagia, Met- 


rorthagia, Menopause, in metrorrhagia of functional origin. Its unusual Eehical protec. 

Obstetrics. efficacy arises from its balanced content of all the | os Ve 

alkaloids of ergot, together apiol (M. H. S. be onl 

One to two capsules three Special), oil of savin and aloin. . . . May we send you~ cut 

or four times daily. copy of the comprehensive booklet, in 
Regulation”? 


HOW SUPPLIED : 

In ethical packages of 20 
capsules. MARTIN H. SMITH. co. 

150 LAFAYETTE STREET 

NEW YORK, N. Y. 


BIOLOGICALLY STANDARDIZED 
CLINICALLY PROVEN 


ESTROMONE 


ENDO 


the estrogenic substance backed by 
a record of scientific laboratory con- 
trol and impressive clinical effec- 


tiveness. 

SUPPLIED: | 
TABLETS for oral administration 
of 1000, 2000 and 4000 I. U., in pack- me al) 


ages of 20 and 100. 


IN OIL SOLUTION for intramus- 
cular use, in ampoules of 2000, 5000, 


a. 20000 and 50000 International NEW HOME OF ESTROMONE 
nits. 


ENDO PRODUCTS, INC 


. 
RICHMOND HILL NEW YORK 
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Set in a beautiful park, this new home 
of ENDO products is ideally adapted 
to the increased production and con- 
trol of pharmaceutical products made 
necessary by fast increasing demand. 
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POISON IVY, ECZEMA, PRURITUS — 
Ezz0-CAL Promptly Relieves Itchin 


YET, it is as clean and convenient 
to use as a pleasing cosmetic cream 
Soothing—protective—healing—mildly anesthetic, Enzo-CAL is a greaseless 
Sample to physicians cream containing semi-colloidal calamine and benzocaine. Supplied in 1 0z., 
- ee 2 oz. and 16 oz, jars. 
*Enzo-CAL Reg. U. S. Pat. Off. 


CROOKES LABORATORIES, INC. 305 East 45th Street, New York 
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MANAGEMENT OF 
CARDIAC CONDITIONS 


Especially those attributable to 
fatigue or over-stimulation ... 


CACTINA 
PILLETS 


. . . @ preparation of Cactus Grandiflorus 
is indicated for symptomatic relief of 
irregular pulse, feebleness of the heart’s 
action, dyspnoea, weight or oppression in 
the chest as induced by excessive use of 
tobacco and stimulants; arrhythmias pro- 
duced by fatigue, emotion or indigestion. 
Dose: 1-3 pillets t.i.d. 


OD PEACOCK SULTAN CO. 


4500 Parkview St. Louis, Mo. 


Pharmaceutical Chemists 


PROFESSIONAL DIETS 


to Prescribe for Office Patients 


YOUR TIME AND MONEY SAVED be- 


research necessary to provide you with 

scientific, up-to-date diets and because we 

deliver these diets to you at about one-fifth 

= cost you would pay for a special printing 
er. 


29 DIFFERENT DIETS worked out from 
AUTHORITATIVE SOURCES. We have used 
the latest food tables and the most accepted 
principal rules for these diets. 


These diets have a TYPEWRITTEN AP- 
PEARANCE so as to appear individual to 
your own office and we will imprint YOUR 
OWN LETTERHEAD on each diet, 

FREE LABELED FOLDERS for each diet 
disease to facilitate handling and each diet 
is identified to you by a small number 
the upper right hand corner. The disease 
ages) does not appear on the diet 

ee 


360 diet sheets (complete set) including 
folders $6.50. $1.00 extra to imprint your 
letterhead. 


Send for Key List and Detailed Information 


Che Bactors’ Printery 


INCORPORATED 
Telephone Murray Hill 3-3088 
107 East 28TH Street New York, N. Y. 


1 Contains Antidotes for 140 
® of the Commoner Poisons. 


2. Accepted 


3 Adopted as_ standard 

» equipment by leading 
physicians and also in 
the ambulance . . . emer- 
gency room... first aid 
stations . . . industrial 
plants . . . hospitals and 
sanitariums throughout 
the nation. 


These are only a few of the reasons 
why this appropriate, compact, kit should 
be in your office as regular equipment. In 
New York City alone during 1937 there 
were a total of 898 deaths from poisoning. 
[J.A.M.A. ite-<Ane. 5) 1939]. What is 
the figure in your locality? Are you pre- 
jar anal to meet the emergency when it 
arises 


The antidotes and a 36 page Manual of 
Instructions are enclosed in a handsome 
black case, measuring only 12”x7”x2”. 
Each antidote has been especially selected 
by prominent physicians, toxicologists and 
for reliability. 


EMERGENCY ANTIDOTE KIT CO., INC. 
30 Ann Street, New York, N. Y. 

I enclose $7.50 (add 25c for parcel post and 
insurance) for which please send by return 
mail the EMERGENCY ANTIDOTE KIT 
(Jacobson). 
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In HYPERTENSION 


For prompt and effective relief No contraindications. No _ in- 
of hypertensive headaches and compatibles. No unfavorable side- 
dizziness— effects or after-effects, 


For sustained reduction of pres- Ad 

vertised to physicians only. 
(84.6%) of Available on prescription at all 
Sithtrsd yP good drug stores everywhere. 


sion— 
ALLIMIN Concentrated Garlic- For literature and professional 
Parsley Tablets. sample address 


VAN PATTEN PHARMACEUTICAL CO., Dep’t. MT., 54 W. Illinois St., Chicago 
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A more rational treatment o 


Spastic Colitis 


The physiological basis of all thera- 
peutics seeks the restoration of normal 
function. In spastic colitis this goal is 
frequently difficult since it requires 
control of the paradoxical symptoms 
of constipation and diarrhea as well 
as the underlying nervous symptoms. 

The physiologist, the colloidal chem- 
ist and the clinician have joined forces 
in the treatment of spastic colitis. The 
result of their efforts has given rise 
to the production of a true therapeutic 
synergism—Maolin No. 3L. 

The composition of Maolin No. 3L 
explains its success in the three-way 
restoration of normal bowel function. 


1. Peptized Colloidal Kaolin, the 
value of which is well established in 
spastic colitis, helps rid the bowel of 


‘THE ALPHADEN 


CHICAGO, 


offensive irritants and toxic products 
by virtue of its adsorptive properties. 


2. Mucilloid Gums such as Karaya 
gum and agar-agar, recognized for 
their bulk producing and lubricating 
properties, constitute a physiological 
laxative, increasing the bulk and mois- 
ture content of the stool. 


3. Phenobarbital and Hyoscyamus 
present in relatively small amounts 
help relieve the associated colitic 
cramps and allay the underlying nerv- 
ous symptoms. 

A single bottle for clinical trial will 
convince you of the value of Maolin 
No. 3L in spastic colitis. Literature 
and liberal clinical trial packages are 


available on request. 
COMPANY, INC. 


ILLINOIS 


Exclusive Representative 
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J N THE restricted diets employed 
in peptic ulcer, enteritis, colitis, and 
allergic states, the vitamin content of 
permissible foods is usually so low 
that deficiency manifestations may 
develop. Such diets limit particularly 
the intake of the water-soluble vita- 
mins—those comprising the B complex 
and vitamin C. 


Because it provides these accessory 
food factors in generous amounts, 
Betascorbate is a valuable thera- 
peutic adjuvant whenever restricted 
diets must be employed. An ade- 
quate supply of these vitamins 
prevents subclinical deficiency states, 
thus improving the response to 
treatment of the primary affection. 


A Useful Combination of 
Vitamin C and all the 
Demonstrable Factors of 
the Vitamin B Complex 


Each tablet of Betascorbate provides 
vitamin B,, 120 International units; 
vitamin G (Bz), 40 Sherman units; 
nicotinic acid, 5 milligrams; vitamin C, 
300 International units (15 milligrams 
ascorbic acid) and, as determined by 
the methods of assay employed, 25 
Jukes-Lepkovsky Filtrate Factor units 
and 80 gammas of vitamin Bg. Beta- 
scorbate is also indicated in malnutri- 
tion and whenever the vitamin intake 
must be augmented as in tuberculosis, 
pregnancy and lactation, chronic in- 
fections, and convalescence. 


Available in bottles of 40 and 
100 tablets through all pharmacies. 


THE UPJOHN COMPANY 


Makers of Fine Pharmaceuticals Since 1886 
KALAMAZOO, MICHIGAN 
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Sulfathiazole 


Since the discovery of sulfapyridine the 
results of treatment of pneumonia have 
greatly improved. Less serum is used and 
this is a relief to the man who had to pay 
a large price for it; it is a relief to state 
funds because the state paid large sums for 
serum for poor patients. The great disad- 
vantage with sulfapyridine is that it causes 
nausea and vomiting. Now an improve- 
ment is being made in the use of a new 
drug—sulfathiazole. Experiments are now 
being conducted with this drug and after a 
few months it may be released. Already 
experiments show that sulfathiazole may 
work as well as sulfapyridine and it also 
combats deadly staphylococcic infections 
hitherto uninfluenced by any medication. 
Sulfathiazole does not cause vomiting but 
like all of the drugs of this type must be 
handled with care and the patient should 
be hospitalized during the treatment. Even 
pneumonia of the aged responds to the 
new treatment and many very old persons 
ill with pneumonia will recover. All of 
these advances go on in a country where 
science is directed to the cure of human 
beings and not to killing them. 

M. W. T. 


The Research Society of the Long 
Island College of Medicine 


The recently organized research group 
at the Long Island College of Medicine 
completes the institutional equation. Re- 
search and significant extension of the 
bounds of knowledge (and, if possible, dis- 
covery) go far to justify the existence of 
the independent medical school today. Such 
a group should work catalytically, like an 
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enzyme, upon the whole teaching body 
augmenting dignity and authority. And 
what better lightning rod could there be 
today whereby to attract endowments from 
one source or another ? 


Specialization to Absurdity 


Kniskern points out (J.4.M.A. 114: 
1576, April 20, 1940) that the field of in- 
ternal medicine is being split up into car. 
diology, gastro-enterology, hematology and 
geriatrics. “It seems,’’ says Kniskern, ‘‘as 
though rather than talking about preserv- 
ing the status of the general practitioner 
there should be a movement started to keep 
the field of internal medicine intact.” 

If it is integration instead of disintegra- 
tion that is needed, one could do worse 
than to think over the declaration of the 
general practioner who proclaimed his 
“specialty” to be “the skin, and everything 
in it.” 

We wonder how far the pendulum will 


‘ swing over when the time comes—as it 


surely will. 


The Trouble with Modern Medicine 


Soma Weiss reminds us that it is the 
abuse of the laboratory that is responsible 
for the rapid decline of the art of medi- 
cine (J.A.M.A. 114:1712, April 27, 
1940). Think of the infinitude of chemi- 
cal tests, which frequently place unneces- 
sary financial, emotional ok even physical 
burdens on patients. Recovering from the 
effects of tests is sometimes a bit of an 
ordeal. These tests involve the withdrawal 
of fluids or tissues from the tested patients. 
So between such withdrawal of fluids and 
tissues and the abstraction of fees, one 
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“gets” the point of the old doctor quoted 
by Weiss. Talking with his medical son, 
the old physician gave it as his opinion that 
“The trouble with modern medicine is 
that it continuously takes away from rath- 
er than gives to the patient.” 


Apropos of Fifth Columns and 
Trojan Horses 


A curious amendment to the by-laws of 
the Medical Society of the State of New 
York keeps coming up year after year. Two 
years ago we suggested its resemblance to 
some of the creations of the ‘‘marihuana 
smokers of Moscow.” This amendment 
runs, in part, as follows: 


The component county medical societies, their 
officers or committeemen, shall not initiate or par- 
ticipate in any activities outside the structure of 
the Medical Society of the State of New York 
which are contrary to the policies of the Medical 
Society of the State of New York, as expressed by 
the actions or in the resolutions of the house of 
delegates or its authorized representative bodies. 


Although unanimously defeated in May, 
it will presumably continue to come up. 
Somebody is fanatically persistent. 

Such a superregulatory amendment seems 
admirably iin if the intention is to 
create antagonism to the state body in the 
constituent county units. 


HENRY CLARKE COE, M_D., 
F.A.C.S., F.R.C.S.E. 


PROFESSOR Coe died on April 21 at 

Washington, D. C., where he had re- 
sided for the past ten years. He was 
eighty-six years of age. He was the dean 
in point of years of our Board of Contri- 
buting Editors, of the Medical Reserve 
Corps of the Army, of the New York Uni- 
versity faculty, and of a long list of New 
York City hospitals. 


+ 


Dr. Coe throughout his lifetime worthily 
represented a family which in military, 
civil and professional life has boasted a 
glamorous place in American annals since 
Colonial days. 


Times | 


ESTABLISHED 
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The Straw That Broke 
The Camel’s Back 


Attempts of the German government to 
meet nutritional deficiencies among chil. 
dren, particularly in the Rhine district, by 
supplementing the diet with vitamins, 
have aroused much apprehension and te- 
sentment among the population. It is in- 
ferred that the vitamin capsules signify par- 
tial and culpable starvation, heretofore only 
suspected. 

It would seem as though the Rhine pop- 
ulation has never been educationally ‘con- 
ditioned” with respect to vitamins. What 

—Concluded on page 292 


HENRY HOLDICH MORTON, M.LD., 


ACS. 


D R. HENRY H. MORTON, professor 
emeritus of genito-urinary diseases in 
the Long Island College of Medicine and 
a valued Contributing Editor of the MEDI- 
CAL TIMES, died in Gulfport, Florida, on 
May 3. Trained by Rand, he was one of 
those who valiantly carried forward the 
torch Jit by earlier pioneers, and was closely 
identified with all the remarkable expan- 
sions of his field over a period of fifty-eight 
years. During the World War the Gov- 
ernment relied directly upon him for the 
organization of its venereal disease system 
of control. His well known _ textbook, 
Genito-urinary Diseases and Syphilis, went 
through six revised editions. 
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Postencephalitic Parkinsonism 
WITH A TOTAL EXTRACT OF 


|B gese about a decade ago little, if 
anything, could be done to combat 
the most frequent sequel of epidemic 
encephalitis, parkinsonism. The introduc- 
tion of atropine therapy in the earliest part 
of this decade was the first encouraging 
step in the symptomatic treatment of this 
condition. However, the toxicity of the 
drug marred the otherwise quite satisfactory 
results of this form of therapy. Dryness 
of the mouth, paralysis of accommodation, 
tachycardia, dizziness, difficulty of micturi- 
tion, abdominal distention, loss of weight, 
lethargy, hallucinations, forgetfulness and 
confusion are the most common toxic 
manifestations admitted even by those 
authors who reported most favorably on 
Roemer’s high dosage atropine therapy in 
postencephalitic parkinsonism. Although, 
in most instances, the application of ap- 
propriate measures consisting mainly in 
modification of dosage (temporary reduc- 
tion) alleviated the just-mentioned un- 
toward effects, still the therapy was a diffi- 
cult task both for physician and patient. 
The therapy, nevertheless, continued to 
become increasingly popular in spite of its 
indicated disadvantages. In the meanwhile, 
in Italy, Panegrossi was subjecting a new 
form of therapy, now widely known as 
“Cura Bulgara,” to a careful clinical 
evaluation. 


a. origin of the Cura Bulgara can 
be traced back to 1924 when a hitherto 
obscure Bulgarian herbalist, Ivan Raeff, 


._ This study was made at the Central and Neurolog- 
ical Hospital, Welfare Island, New York. 

ead in abstract (with motion picture demon- 
Stration) at the Staff Meeting of the Central and 


Neurological Hospital, May 4, 1939 
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PETER K. MAYBARDUK, M.D. 
New York, N. Y. 


developed a preparation from Bulgarian 
belladonna roots boiled in white wine for 
15 minutes. Filtered, the decoction was 
employed by him in treating patients 
afflicted with chronic epidemic encephalitis. 
The original ‘‘single dose’ consisted, how- 
ever, of four separate components (each ad- 
ministered at a different time of the day) : 
“root I,” “‘pulv. II,” “pill IIT” and “root 
IV.” Root I, on which the therapeutic 
effect was based, was a 5 per cent decoc- 
tion prepared in the above-mentioned 
manner; pulv. II was plain charcoal, pill 
III was again root of belladonna and “root 
IV” was calamus aromaticus. While com- 
ponents II and III were added, as Dr. 
Nikoloff! assumes, to impart more “‘mys- 
tery” to the treatment, there is reason to 
believe that component IV was given to 
alleviate the dryness. 

Raeff’s method, or the Cura Bulgara, 
attracted the attention of the Italian royal 
family. Through the efforts of the Italian 
queen the new method was very soon in- 
stituted in Italy on a national scale and 
gtadually spread all over the continent. It 
is only very recently that clinical investiga- 
tion of the Bulgarian treatment was begun 
in this country. 


jX 1938 Panegrossi? reported his four 
years’ experiences with Cura Bulgara. 
He treated during this period of time about 
1100 cases. At first he used Raeff’s 5 per 
cent decoction. Very soon, however, he 
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substituted for this decoction a cold ex- 
tract obtained by macerating the roots of 
Bulgarian belladonna in acidified water. 
He claimed that a lesser toxicity, a greater 
therapeutic effect and above all a more 
uniform alkaloidal content (0.2 per cent) 
were the advantages of his preparation as 
compared with the old decoction. The 
daily dosages varied from 6 to 300 cc. of 
the extract, the latter amount being equiva- 
lent to approximately 60 mgs. of total 
alkaloid content. 

Of the 1100 cases only 7 were refrac- 
tory to treatment; all uf these 7 cases 
belonged to the category of the more severe 
form of parkinsonism. In 200 mild cases, 
68 per cent showed a near-cure, 18 per 
cent marked improvement and 14 per cent 
showed a mild improvement. In 583 mod- 
erately severe cases, 49 per cent showed 
a near-cure, 36 per cent marked improve- 
ment and 14 per cent mild improvement. 
Only 14 per cent of 328 very severe cases 
showed a near-cure, 48 per cent a marked 
improvement and 36 per cent mild im- 
provement. 

The most favorable effects were obtained 
on muscular rigidity, sluggishness of 
movement, hypersalivation and speech and 
writing difficulties. Less conspicuous re- 
sults were obtained in combating the 
hyperkinetic phenomena. The most rapid 
response occurred in the earliest phases 
of treatment. 

Panegrossi considers that myocardial and 
valvular damage, tuberculosis, liver disease, 
glaucoma and psychic disorders associated 
with an anxiety state are absolute contra- 
indications of this form of therapy. The 
relative contraindications are  genito- 
urinary disturbances including chronic 
nephritides and “hepatic insufficiencies.” 
He concludes that: ft) Though sympto- 
matic, the treatment is the most rational 
and efficacious that can now be offered to 
the patient. (2) Even in those instances 
where an apparent cure has been attained, 
further therapy is necessary to preserve the 
achieved result. (3) In contrast to the old 
form of atropine therapy, Cura Belgara 
affords the patient the benefit of a natural 
combination of all the known and un- 
known alkaloids of the roots. (4) While 
with the atropine therapy the optimum 


dosage must be maintained continuously 
to preserve the achieved result, in Cura 
Bulgara the dosage can be reduced after 
the maximum therapeutic result had been 
obtained. 

Witzleben* (Germany) and Neuwahl 
and Fenwick* (England), who introduced 
the new treatment in their respective coun- 
tries, arrived at similar conclusions. The 
latter remarked: “It seems that the dif- 
ference between the methods of treatment 
is essentially due to: a) the potentially 
stronger action of the decoction of the 
whole root, b) the possible presence of 
intermediate products of the alkaloidal 
group, c) buffer substances that serve to 
lower the toxicity, equalize absorption and 
prolong the effects of the active principles.” 


ws the consensus of opinion is 
that Cura Bulgara is superior to the 
therapy with isolated pure alkaloids of 
the belladonna group, the question as to 
whether the Bulgarian root is more effi- 
cacious than that derived from other 
sources is still unsettled. So, for instance, 
Witzleben, comparing the pharmacological 
action of two ‘‘percolates,” one prepared 
from German roots and the other from 
Bulgarian, found that in spite of their 
equal alkaloid content ‘there was a defi- 
nite difference in action, namely, in favor 
of the percolate of Bulgarian roots.” 
Lehocsky" found the Hungarian and Bul- 
garian decoctions equally effective. Alcock 
and Carmichael® failed to note any differ- 
ence in therapeutic effect between the Eng- 
lish and Bulgarian roots. Neuwahl,’ sub- 
stituting in a group of forty-five patients 
English root for the Bulgarian, observed 
that one was no less effective than the 
other; in six cases, however, he was com- 
pelled to return to the Bulgarian bella- 
donna when he convinced himself that the 
patients’ complaints of being less active 
and more stiff were ‘genuine and not due 
to suggestion.” 

Another problem which confronted the 
investigators was the standardization of the 
medicament used in Cura Bulgara. To real- 
ize the difficulties, one has but to keep in 
mind that both the total and _ relative 
amounts of the alkaloids of the belladonna 
group (atropine, scopolamine, hyoscyamine, 
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duboisine and perhaps others) vary from 
root to root with the geological and at- 
mospheric environment in which they 
grow, with the age of the roots, and with 
the method of cultivation and_ storage. 
Furthermore, the total! alkaloid content of 
the root extract will vary with the technique 
of preparation. Italian “Panatropa” and 
the German ‘Homburg 680” are two of 
the standardized products now in use. Re- 
cently Dr. I. Robev of Sofia (Bulgaria) 
introduced a new preparation called 
“bellabulgara’” which is a_ standardized 
product of a 5 per cent white wine decoc- 
tion of Bulgarian grown belladonna roots. 


r was the author’s purpose to evaluate 
the effectiveness of the Bulgarian treat- 
ment in its basically original form. The 
results of three months study are given 
in this report. 


Material 


out of a larger num- 
ber of ward patients with well estab- 
lished diagnosis of postencephalitic 
oe were chosen for this study. 

hey ranged in age from 28 to 64 years 
and in duration of the disease from 1 to 
20 years. The selection was limited to 
those patients whose condition has either 
been Lamesa or has remained, for an 
extended period of time, stationary. Prior 
to the new treatment, seven of the twenty- 
four patients were receiving atropine alone, 
six atropine and hyoscine, one hyoscine 
alone, four wine decoction of belladonna 
roots [see discussion by Dr. H. Wolf}, 
one barbiturates, one benzedrine sulfate; 
four have not been receiving any therapy; 
of these, one had never been treated, 
whereas the other three had had medica- 
tion in the past. 

According to the gravity of their con- 
dition, the patients were divided in three 
groups: Group I (severe), 6 cases; Group 
Il (moderate), 11 cases; Group III 
(mild), 7 cases. 


Method 


Sipe group of patients was treated with 
a total extract of Bulgarian belladonna 
root, prepared in tablet form, each tablet 
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containing approximately 0.4 mg. of 
alkaloids. The advantages claimed for this 
preparation are: (1) It is prepared from 
Bulgarian-grown roots. As has already 
been alluded to, most investigators agree 
that the products obtained from these roots 
are therapeutically highly effective. (2) 
The roots are all obtained from the same 
locality and are cultivated in the same 
manner. (3) A standard white wine is 
used. (4) The method of preparation is 
basically the same as that used by Raeff. 

During the course of the treatment, no 
special diet and no other medication were 
prescribed. Patients were started on one 
tablet at 8:00 P. M., with the dosage in- 
creased by one every evening. In a few 
cases, however, we went more slowly. 
When the evening dosage reached 10 to 
15 tablets, an additional morning admin- 
istration was begun. Similarly, the morning 
dosage was gradually increased. If the 

atients showed no ill effect, we went as 
igh as 15 tablets three times a day. As 
a rule, a high tolerance was shown; in 
some cases, where there were signs of 
intolerance, we temporarily decreased the 
dosage, subsequently raising it again more 
slowly. The optimal dosage varied with 
each patient, the average being 10 tablets 
b.id., which is equivalent to 8 mg. of 
total alkaloids. 

During the first three months of the 
study 13 patients were treated for from 
6 to 10 weeks; 11 patients, whose treat- 
ment began somewhat later, were under 
treatment for from 2 to 4 weeks. Motion- 
picture records of each patient were made 
at the beginning and during the course of 
treatment. 


Results 


HE results in 24 cases under observa- 
tion are summarized in the accompany- 

ing table in which the cases are divided 
in groups according to the gravity of the 
condition and the degree of improvement. 
Analysis of the results as regards the 
individual signs and symptoms revealed 
that the most favorable effect was on mus- 
cular rigidity and manifestations dependent 
on the latter (immobile face, bradykinesis 
and motor helplessness, loss of normal 
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associated movements, abnormal postures, 
etc.). In some instances, patients who 
were statue-like in their rigidity regained 
ability to talk, walk and even dress and 
feed themselves; their facial expression 
became brighter. In those cases in which 
rigidity was less, its reduction manifested 
itself in an increased tempo of speech, gait 
and other voluntary acts. The effect of 
the treatment on the tremor was less strik- 
ing, though the advantage of Cura Bulgara 
over the old atropine therapy in the con- 
trol of hyperkinesis was obvious. In some 
cases the tremor would intermittently cease, 
in others it would become less intense; 
patients who suffered from oculogyric 
crises showed definite diminution in the 
severity and in the frequency of their 
attacks. The treatment was also found to 
be highly effective in some vegetative dis- 
orders; hyperhydrosis and hypersalivation 
would almost invariably be alleviated or 
abolished. 

All patients showed a subjective im- 
provement; they felt ‘‘stronger’’ and “less 
stiff.” Interesting was the influence upon 
the characteristic psychic symptoms. Pa- 
tients heretofore complaining of irritability 
and moodiness regained their emotional 
stability; fatigability, apathy and brady- 
phrenia gave place to alertness and revived 
interest in the surroundings. This trans- 
formation, however, was not equally pro- 
nounced in all cases. The effect, apparently, 
was due not so much to the pharmaco- 
logical action of the drug as to the psycho- 
logical factor, since the psychopathological 
changes in most of the postencephalitic 
patients are reactions to their physical in- 
firmity. With the improvement of the 
latter came the psychological §metamor- 
phosis. 

Our impression was that the most pro- 
nounced improvement appeared in the first 
or second week of treatment, with further 
more gradual improvement thereafter. 

Four patients showed transient difficul- 
ties in micturition; a few complained of 
dizziness on higher dosages; most of the 
patients did not spontaneously complain 
of dryness. In general, no serious ill 
effects of any kind were noticed. It is 
interesting to note that in those cases 


where dosage was temporarily reduced be: 
cause of signs of intolerance, the achieved 
improvement did not disappear. Further- 
more, when the dosage was again raised, 
more slowly, the toxic symptoms did not 
recur. Due to an unforeseen delay in the 
shipment of the tablets from Bulgaria, an 
opportunity was given to observe the te- 
sults of discontinuation of treatment. In 
most of the cases, a more or less notice. 
able regression gradually took place; the 
majority of these patients had to be put 
back on their original therapy. Three 
weeks later, when the treatment was re- 
sumed, most of these patients showed a 
residue of the improvement they had 
achieved on the Bulgarian treatment. 

The following examples illustrate the 
obtained results. 


Group I (Severe Cases) 


XAMPLE: H. S., a 46-year-old white woman. 

Present illness began in 1929. Before she was 
put on bellabulgara therapy, the salient clinical 
features were: moderate generalized rigidity; 
marked tremors of forearms and hands; in erect 
position, trunk bent forward and lower extremities 
almost semiflexed at the knees; inability to initiate 
the act of walking (her legs had to be first passively 
moved as though she were being taught to walk) 
and inability to walk without assistance. Bella- 
bulgara treatment was begun on 2/15/39. First 
appreciable improvement appeared 8 days later, 
when the daily dosage reached 5 tablets: tremors 
became less intense; patient was now able to ini- 
tiate the act of walking and to walk without any 
assistance. On higher dosage (10 tab.) patient 
complained that she felt “paralyzed”, that the 
beds from the other side of the room “walked” on 
her and that her sleep had become poor. These 
complaints disappeared when the daily dosage was 
reduced to 5 tab.; there was no setback in the 
attained improvement. 


XAMPLE: F. L., a 33-year-old white male. 

His present illness apparently began in 1929. 
In spite of various forms of therapy, his condition 
grew progressively worse. During the early part of 
1938 he became bedridden and at the time when the 
treatment with bellabulgara began (1/21/39) pa- 
tient’s appearance was that of a “living corpse’; 
entirely immobile facies, extreme generalized rigid- 
ity; almost complete inability actively to move any 
part of the body; he barely spoke. There was a 
tremor in all extremities; oculogyric crises occurred 
almost regularly every four days. Greasy skin; 
moderate generalized hyperhydrosis; incontinence 
of urine and feces; often diarrhea; considerable 
loss of weight. Frequent auditory hallucinations 
(patient believed in objective reality of the 
voices”). 1/27 (daily dosage, 3 tab.): face bright- 
er; able to talk but still with considerable difficulty. 
2/2 (on 3 tab.): face considerably brighter, frequent 
amiling; speech more distinct; able to raise the left 
arm. 2/16 (on 6 tab.): no longer bedridden, up in 
wheelchair most of the time; spoke without diffi- 
culty, clearly; oculogyric crises had become fewer; 
diarrhea had almost completely disappeared. Marked 
subjective improvement. 2/23 (on 9 tab.): se 
proved motility in all extremities; could now f 
himself. Upon temporary discontinuation of bella- 
bulgara (the reason for the interruption was given 
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in the section, “Results”), from 3/6 to 4/1, there 
was a gradual setback; at no time, however, did 
this regression bring the patient to the status which 
existed at the onset of the new treatment. On 
resumption of treatment, patient, in a very short 
time, returned to the former level of improvement. 
4/27 (20 tab.): patient became cheerful; started to 
show interest in environment; gained considerable 
weight (a vegetable tonic had also been given). No 
ill-effects but for slight dryness of the mouth. 


XAMPLE: I. B., a 30-year-old white male. 

“Sleeping sickness” at age of ten. Patient dates 
the onset of present complaints to 1924. At the 
time when treatment with bellabulgara began 
(4/1/39) the salient clinical features were: mask- 
like, greasy face; mouth continually open; in- 
distinct speech; violent tremors in upper and lower 
extremities; marked generalized rigidity; excessive 
perspiration; oculogyric crises at least twice a 
week; bedridden and entirely helpless since the 
latter part of 1938. 4/6 (on 5 tab.): perspiration 
much less; difficulty of micturition. The latter 
disappeared upon temporary withdrawal of medi- 
cation and did not recur in the further course of 
treatment. 4/26 (on 26 tab.): tremors and r‘gidity 
much less pronounced; mouth no longer held con- 
tinuously open; facial expression much brighter; no 
hyperhydrosis; face less greasy; oculogyric crisis 
very infrequent. Patient was now able to feed and 
dress himself and could walk without assistance; 
speech was still slow but more distinct. Formerly 
apathetic, he was now cheerful and interested in 
the immediate surroundings. 


Group II (Moderate Cases) 
XAMPLE: B. D., a 38-year-old white female 
whose present illness began at the age of 18 with 
lethargy. The salient clinical features prior to the 
administration of bellabulgara (4/6/39) were: im- 
mobile facies, occasional oculogyric crises, rapid 
tremors of both arms (right more than left), 
marked generalized muscular rigidity, marked pro- 
pulsive gait with lack of normal associated move- 
ments in arms; slow monotonous speech, occasional 
attacks of lethargy and frequent periods of depres- 
sion. By the twenty-first day of treatment she had 
improved in all respects: tremors and rigidity were 
marked; the gait was less propulsive; there 
were no spells of drowsiness; face lost its masklike 
expression; she had become more cheerful and made 
herself generally useful around the ward. Slight 
dryness of the mouth was the only side-effect. 


XAMPLE: A. J., age 43, white male with a 
“history of acute encephalitis in 1920. It was 


claimed that signs of parkinsonism first appeared 
in 1925. Despite treatment with various alkaloids of 
the belladonna group, he developed in the course of 
time: mask-like facies; marked generalized muscular 
rigidity with fixed postural attitudes, the trunk 
being forwardly inclined and head bent backwards 
and rotated with the chin to the left; tremors in 
all four extremities, more marked on the left; 
inability to feed himself; shuffling gait; marked 
pro- and retropulsion; slow and monotonous speech ; 
excessive perspiration; “mean” disposition. Bella- 
bulgara therapy was instituted on 4/6/39. 4/13 
(daily dosage reached 8 tab.): slight improvement 
in all signs and symptoms. 4/27: marked de- 
crease in rigidity and tremor, the latter at times 
absent entirely; was able to feed himself; gait less 
shuffling; facial expression became brighter and 
there was a marked improvement in his disposition. 
The only side-effect was slight dryness of the mouth 
which patient found tolerable. 


Group III (Mild Cases) 


XAMPLE: A. H., aged 29, white male. Present 

illness apparently began in 1929. Admitted to 
Neurological Hospital 2/23/39 with complaints of 
slowness of movements, “thickness” of speech, 
dragging of left foot, “stiffness” behind left knee 
and pain in left leg and foot; “spasms of the 
eyes’; excessive perspiration; excitability; disin- 
terestedness; forgetfulness. Neurological status: 
slightly fixed facies; moderate generalized muscular 
rigidity; deep and superficial reflexes of normal 
range and symmetrical; no pathological reflexes; 
motor power normal; dragging (without circum- 
duction) of the left foot while walking but not 
while running or dancing; sphere of sensation 
normal; speech somewhat slow and monotonous; 
excessive perspiration; oculogyric crises 2-3 times 
a week. Mental status: apprehensive, hypersensi- 
tive, irritable and moody. 

It was felt that the “palsy” of the left lower 
extremity was a psychogenic engraftment on the 
organic (extrapyramidal, encephalitic) background. 
This impression gained support when the patient 
showed a complete improvement in gait within the 
first few days of treatment with bellabulgara 
(treatment began on the day of admission). % 
(daily dosage reached 9 tab.): improvement in 
objective and subjective symptoms; no oculogyric 
crises. Treatment was continued on the same dosage 
(9 tab.) with transient blurring of vision and dry- 
ness of the mouth as the only ill effects. On 4/22 
patient was discharged at his own request, claiming 
he was ready to resume work. 


SUMMARY OF RESULTS WITH BELLABULGARA 
IMPROVEMENT 
NUMBER VERY 

TREATMENT OFCASES MARKED MARKED MODERATE SLIGHT 
6 4 0 1 
MODERATE ........... il 0 3 5 
7 0 1 3 3 
24 9 “9 


Summary and Conclusion 
_ 1—The Bulgarian treatment was used 
in 24 cases of postencephalitic parkinson- 
ism. 

2.—The therapeutic results obtained so 
far appear to be highly satisfactory, much 
more than with all other forms of therapy 
with which I had had experience in the 
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treatment of postencephalitic parkinsonism. 
More consistent, more rapid and more last- 
ing therapeutic results have been obtained 
with the total extract of Bulgarian bella- 
donna root than with atropine therapy. 
Furthermore, the toxicity of the former 
is by far less than that of the latter. 
3.—Further observation is necessary to 
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assure more accurate evaluation of results. 

Since this work was done, two more 
publications confirming favorable results 
with Bulgarian treatment have appeared in 
this country: (1) Neal, J. B.: N. Y. State 
]. Med., 39: 1875, 1939. (2) Fabing, 
H. C.: Ohio State Med. ]., 35: 1195, 1939. 


Discussion 


Dr. Josephine B. Neal: “I have listened to 
Dr. Maybarduk’s presentation and I am in agree- 
ment with everything he has stated. At the Neuro- 
logical Institute we have been working with this 
Bulgarian therapy for about one year. We have 
worked in part with the decoction in wine that 
was prepared for us by one of the large labora- 
tories on an experimental basis using the Bulgarian 
root, and then for about three months or more, 
Dr. Robev has been cooperating with us, furnishing 
the tablets for a test group of about ten patients. 
We have now fifty or sixty patients on the decoction 
and this preparation has always been standardized 
for us. We know how much there was of total 
a a and the dose could be regulated accerd- 
ngly. 

It is a great advantage to deal with a preparation 
that is always the same, as Dr. Robev’s tablets are. 
I thoroughly agree with Dr. Maybarduk that this 
method of therapy is far superior to atropine, 
scopolamine and various other preparations we have 
tried. Moreover, in experimenting with a group of 
patients for a year, after we have found an effective 
dose, it has never been necessary to increase the 
dese, as is usually the case when dealing with 
other preparations. 

We have had some very striking improvements 
in our group and on the whole the average has run 
along much as Dr. Maybarduk has described in his 
series. Reference is sometimes made to patients 
being depressed. Who wouidn’t be depressed? As a 
matter of fact, I can say it is a very natural re- 
action to the living death to which these patients 
seem to be doomed. 

I agree with Dr. Maybarduk that there are various 
problems that need to be solved along the line of 
this Bulgarian therapy. I think it is extremely en- 
couraging if a certain number of patients can be 
restored to a condition in which they can resume 
earning a livelihood at some suitable occupation; 
if another percentage of far advanced cases can 
restored to a condition in which they can care for 
themselves and thereby become less of a burden at 
home, and in the hospital. I think all who are fa- 
miliar with this problem are deeply grateful that a 
method of therapy hes been found that accomplishes 
so much and I, too, express my gratitude to Dr. 
ms» wed for his kindness in allowing me to use his 
tablets.” 


Dr. Hermann Vollmer: “Roemer’s treatment 
with large doses of atropine cannot be recommended 
because of its toxic effects. 

I could not convince myself of the superiority 


of Bulgarian belladonna roots; identical results . 


were obtained with extracts from certain American 
roots. There are probably more or less effective 
roots in every country. Chief disadvantages of the 
belladonna root extracts are their instability and 
inequality. Their total alkaloid content can be 
standardized, but not the proportion of the different 
alkaloids, which varies with every root. A compound 
of belladonna alkaloids has been worked out (“Ra- 


WISH to thank Dr. I. Robev for sup- 

plying the Hospital with a liberal 
amount of bellabulgara. I am also in- 
debted to Dr. R. Nadell for his valuable 
aid in observing the patients and recording 
the results and to Dr. T. Meltzer for pre- 
paring the motion picture record. 


bellon”, Sharp & Dohme) utilizing a pharmaco- 
dynamic synergism of hyescyamine, atropine, and 
scopolamine. This product is stable, contains the 
alkaloids in equal distribution, and brings about at 
least as favorable results as Bulgarian belladonna 
root extracts. On the average, only 3 mgs. of total 
alkaloids per day, i.e., less than with Dr. Robev’s 
tablets, are necessary with the use of this synthetic 
preparation to obtain optimum results. 

Since the belladonna alkaloids bring about only a 
symptomatic and temporary relief, there is no 
reason to administer only one dose at night or tvo 
doses within twenty-four hours. Better results were 
obtained with three or more doses daily.” 


Dr. Heinrich F. Wolf: “In 1937, I saw in 
Vienna cases of post-encephalitic parkinsonism 
which had been successfully treated by the 
garian method. At that time I brought roots of 
Belladonna plant to try the method in the United 
States. With the permission of Dr. Neustaedter we 
gave the preparation to a number of patients in 
the Neurological Hospital, using it in the form of 
a decoction. Some cases seemed to improve but 
only small doses were given. The results on the 
whole were unsatisfactory. Most of the patients 
didn’t get more than 5 cc. of the decoction. 

I was told by my friend in Vicnna that the 
effect on rigidity was much more evident than that 
on the tremor. The first patient I treated here 
showed a marked rigidity and improved very much 
under the treatment. Other patients whom I have 
treated did not react. 

I want to ask Dr. Maybarduk whether he has 
treated any of those same patients who had pre- 
viously received the decoction and how these pa- 
tients reacted under the new treatment. None of 
the patients he has demonstrated here had been 
treated by me.” 


Dr. Ivan Robev: “Soon after the intreduction 
of the Bulgarian treatment, scientists all over 
the world tried to make a decoction using 
belladonna roots and wine of their own country. 
However, the therapeutic results were not so favora- 
ble as with the wine decoction of the original 
Bulgarian belladonna roots. Thus, one was con- 
vinced that it was necessary to go back to the 
original Raeff’s decoction. The latter, however, had 
serious disadvantages: it was neither standard 
nor stable. Bellabulgara eliminates these disad- 
vantages.” 


Dr. Peter K. Maybarduk: “With regard to Dr. 
Wolf’s question: to my knowledge, at the sug- 
gestion of Dr. Wolf, 35 patients were treated in 
1938 in this Hospital with a belladonna root de- 
coction. In no case did the daily dosage exceed 15 
ce., a dosage which is usually too small to p 
appreciable results. 

Only four of the 35 cases were included in the 
group which received bellabulgara. Of these 4 
cases one showed a very marked improvement, 2 
showed moderate and one slight improvement.” 
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125th Regular Meeting 
Saturday, January 27, 1940 
at The Brooklyn Hospital 
Brooklyn, N. Y. 


ASSOCIATED PHYSICIANS OF LONG ISLAND 


Scientific Program 


W ITH every movement of abduction 
and elevation of the arm the tendons 
have to lift the extremity by overcoming 
inertia, and then do a number of foot 
pounds of work per motion. As a result, 
the supraspinatus, infraspinatus, and teres 
minor, or long head of the biceps, are sub- 
jected to rather constant strain. Wear and 
tear results in fibrilla- 
tion, saponification, 


rupture of the bursal floor, and subsequent 
bursitis. 

_As a result of slight sprain due-to a rel- 
atively innocent trauma, or the strain of 
oft-repeated motions incidental to occupa- 
tion or professional urge, sufficient friction 
is caused to activate the lesion and precipi- 
tate symptoms. Mechanics are susceptible 
because they wield 
heavy hammers. Lab- 


and finally calcareous 


orers are victims if 


‘ eavy loads. Musici- 

eee ans, especially pianists 
Tendinitis with Cal- TENDINITIS who have not arrived, 
cification or have never mas- 
* ODMAN (1) be- OF THE SHOULDER tered the art of touch, 


lieves that the pri- 
mary lesion is in the 
tendons and involves 
the subacromial bursa 


are victims. Dentists, 
due to the strained 
posture at the chair, 
otolaryngologists with 


secondarily, whereas 


snare and tenaculum, 


R. Watson Jones (2) 


believes that the bursa DONALD E. McKENNA, MLD.,F.A.C.S. using 
Brooklyn, N. Y. 


undergoes the initial 

attrition, and the ten- 

dons are involved sec- - 
ondarily. The author’s opinion is in ac- 
cord with Codman. It is an academic point, 
but the preponderance of evidence is in 
favor of a primary tendinitis, calcification, 


Read before the Associated Physicians of Long 
Island at the Brooklyn Hospital, Brooklyn, N. Y., 
January 27, 1940, 
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and gynecologists in 
forceps, are 
prone to contract the 
syndrome. 

It might be ger- 
mane at this point to discuss another 
etiological factor which has _ received 
but scant, if any, recognition in the 
literature: the relationship of coronary 
heart disease to tendinitis. The victim of 
an anginal attack, by virtue of lancinating 
pain in the left arm, is apt to assume a 
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protective atti- 
tude with the 
extremity held 
firmly against 
the chest wall; 
not only for 
the duration of 
an attack, but 
by virtue of a 
fear complex 
that there is 
some relation- 
ship between 
motion of the 
arm and pre- 
cordial __ pain. 
As a result, the 
constant ten- 
sion of the 
shoulder girdle 
muscles and 
tendons _preci- 
pitates a tend- 
initis simply by 
static strain. 
T hereaft- 
er, motion 
causes pain, 
which is misin- 
terpreted as the 
prodrome of 
another angin- 
al attack; mus- 
cle tension of the shoulder girdle and arm 
groups is increased; a vicious cycle is pro- 
duced; motion is reduced to a minimum, 
and a true periarthritis, or frozen should- 
er, ensues. 


writers have emphasized 
the role that the supraspinatus tendon 
plays, but few have emphasized the place 
that the long ! zad of the biceps brachii oc- 
cupies in the ,roduction of this lesion. 
When the supraspinatus is tender, the area 
is over a well known anatomic landmark— 
the acromion process-—which permits of 
the provisional, though often erroneous, 
diagnosis of subdeltoid bursitis. Confu- 
sion is aroused, however, when pain in the 
shoulder is not accompanied by focal tend- 
erness over this area. Palpation of the bi- 
ceps tendon in the groove just below the 
greater tuberosity, and beneath the anterior 


Tendinitis, biceps tendon. A. Degeneration. 
B. 


C. Calcification. 


fibres of the deltoid, gives the clue. 

Not infrequently in the past clinicians 
were content to assuage their intelligence 
by pronouncing such a lesion arthritis or 
neuritis. Arthritis of the shoulder joint is 
a very rare lesion. It is observed in far- 
advanced degenerative, or atrophic, arthri- 
tis, but the changes even in these diseases 
are principally of the tendons. The 
shoulder joint does not lend itself to arth- 
ritic changes, as its components are almost 
constantly separated by mere posture, and 
have no tendency to ankylose. True, there 
are neuralgic pains; frequently over the 
distribution of the circumflex nerve, and 
occasionally along the course of the radial 
or ulnar nerve, but it is rare, if ever, that 
true neuritis exists. The reflexes are invari- 
ably present. Muscle atrophy is the result 
of disuse. 
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What does occur, however, is a progres- 
sion of symptoms that creates a vicious cy- 
cle; i. e., neuralgic pain (even a brachial- 
gia), muscle fixation, fibrosis, periarthri- 
tis, and finally, the development of a so- 
called frozen shoulder. It is this progres- 
sion of symptomatic phenomena which is 
misleading, and prompts a clinician to sur- 
mise neuritis or rheumatism. 

Trauma is not essential to its production. 
Mere exposure to cold or dampness may 
incite it, but frequently a mild trauma ag- 
gravates a preéxisting, unrecognized path- 
ologic state. Calcific degeneration may 
— by months any suggestion of disa- 

ility. It is this point which precipitates 
so many of the controversial problems that 
arise in the lives of citizens versus insur- 
ance companies as to the relationship of 
minor trauma to extreme disability. There 
is no doubt, on a pathologic and clinical 
basis, that oft-repeated strain incidental to 
occupation is a predisposing cause; and that 
the minor incident which precipitates the 
disability is merely aggravation. Every joint 
should be immediately x-rayed. The most 
satisfactory exposures are stereoscopic, plus 


Figure 2. 


Calcified mass in soft tissues between tuber- 
osity and acromion, 
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anteroposterior views with the arm in ex- 
treme internal rotation, and in extreme ex- 
ternal rotation. Occasionally, a compara- 
tive view of the opposite shoulder is - 
ful. Gross deposits of calcium may 
present as in figure 2. 


T HE following method has been found 
suitable for the management of either 
supraspinatus or 2% + tendinitis. Some au- 
thors will disagree, but the most comfort- 
able initial gesture is immobilization. Place 
a pad of cotton or felt in the axilla, strap 
the arm to the side, apply a shoulder cap 
of adhesive to prevent shoulder girdle ac- 
tion, and suspend the forearm in a sling. 
Sedatives are indicated—codeine grain 1/, 
and acetylsalicylic acid grains 5, are often 
much more effective than 14 grain mor- 
phine sulfate. Do not rely on either mor- 
hine or codeine for rest at night. Rein- 
orce the basic analgesia with some seda- 
tive, such as amytal or nembutal. Local 
heat is particularly comforting, either by 
means a a hot water bottle or an electric 
pad. The patient must not sleep in a 
draughty room, or one in which the night 
temperature drops too much. This may 
work a hardship on the fresh air fiend, but 
it will hasten recovery. 

Immobilization of the arm should only 
be continued during the very acute phase. 
So soon as restful sleep is obtained it 
should be discontinued. Even before this 
phase is reached, novocain infiltration and 
acupuncture may be maga Simply cut 
a circular piece out of the adhesive dressing 
over the most painful area, whether it be 
supraspinatus or biceps tendon, and infil- 
trate the area with 2 cc. to 5 cc. of a 1 
per cent novocain solution. 

The needle, a 20 or 18 gauge, 11/-inch 
type, should be introduced through the 
skin down to the bone. Pain will often be 
aggravated, radiating down the forearm 
to the thumb or the fourth and fifth fin- 
gers. Pause, withdraw the plunger to 
make sure the needle point is not in a 
vascular channel, then inject the remainder 
of the calibrated dose. Pause again, until 
anesthesia has developed, and then punc- 
ture the surrounding area eight to twelve 
times with the needle point—acupuncture 
(figure 3). 
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It has been found by trial and error that 
novocain 1 per cent without adrenalin is 
best tolerated. Adrenalin combined with 
novocain often gives rise to annoying vas- 
cular symptoms. Oily solutions of novo- 
cain, such as are used by proctologists and 
gynecologists, produce too much local reac- 
tion; they are not recommended. 


P HYSIOTHERAPY is helpful. Radiant 
heat in the form of infra-red is most 
practical and efficient. Diathermy or short 
wave, provided the heat rays pass through 
the affected area, is very efficacious. Indif- 
ferent results are often the result of faulty 
application of the plates or bands. Mas- 
sage and passive motion should be indulged 
in as soon as the acute pain has subsided, 
usually between the seventh and tenth days. 
Daily home exercises are essential so soon 
as massage is instituted. Arm swinging 
with the trunk flexed is the easiest to per- 
form; finger climbing with the patient 
standing beside a wall is the next most 
practical measure. Passive elevation of the 
arm by a member of the family while the 
patient is lying on the back is another ac- 
ceptable method. Until the patient comes 
to the realization that fifty per cent of the 
process of rehabilitation is up to his own 
efforts, and that the cure does not come in a 
bottle, the turning point in recovery has 
not been reached. 

Is there any merit in the administration 
of antirheumatic drugs? Yes, there occa- 
sionally is. For years iodides and salicy- 
lates have been administered for this condi- 
tion. A decade ago there was quite a fad 
for the intravenous administration of these 
drugs, sometimes in combination with col- 
chicine. They can do no harm, and, in the 
presence of round cell infiltration of the 
shoulder girdle muscles, the iodides may do 
some good. The analgesic effect of the 
salicylates cannot be denied. 

Acupuncture of the bursa, and washing 
of the subacromial sac with normal saline 
through two or three needles introduced at 
dependent or parallel positions, has been 
reported from a few clinics (3) as 
yielding dramatic results, and almost imme- 
diate relief of pain. This method, while 
valuable, seems a bit too elaborate for rou- 
tine office management of the lesion, and 


simple acupuncture apparently accomplishes 
the same purpose, only with a slightly less 
immediate result. 

In the extreme case, if other measures 
fail owing to the large size or position of 
the deposits, open operation and evacuation 
through a small transdeltoid incision (4) 
is the most effective measure. Active mo- 
tion is instituted on the day following op- 
eration to prevent the formation of second- 
ary adhesions. 


Tendinitis Without Calcification 


ca HE question might here be raised 
whether such a clinical entity as has 
just been described can be present without 
calcium deposits demonstrable by x-rays. 
The answer is—yes. This is often referred 
to in the literature as simple tendinitis, or 
tendinitis without calcification. The dif- 
ference is merely one of degree. The inci- 
dental trauma may be much more trivial— 
a simple wrench of the shoulder attended 
by er -ovpap | pain, which only becomes 
acute after a day or two, is a sufficient basis 


Figure 3. 


Position of needle in bicipital groove for 
acupuncture. Syringe not shown. 
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for precipitating an attack. The objective 
signs are identical, though probably less 
violent than in lesions with calcification. 
Abduction and internal] rotation are limited, 
and tenderness is elicited either over the 
supraspinatus tendon or the long head of 
the biceps. Treatment is essentially the 
same, but this variety of the lesion does not 
demand exploration. The symptoms usu- 
ally subside in a matter of days, rather than 
weeks, and the x-rays are consistently nega- 
tive for bone pathology. 


No case of either tendinitis with calci- 
fication or simple tendinitis should progress 
to the stage of frozen shoulder if inten- 
sive management along the aforementioned 
lines is followed. The more severe forms 
take eight to twelve weeks to get well, but 
improvement should be progressive and 
complete. 


Pantendinitis—The Frozen Shoulder 


I! is this lesion which is most likely to 
confuse the clinician unless a very care- 
ful history is obtained. Not infrequently 
it is considered an arthritis, which, of 
course, for reasons emphasized in a pre- 
vious paragraph, is very rare. True, the 
patient may present evidences in other 
joints of polyarticular arthritis, either of 
the degenerative or hypertrophic type, but 
the onset of shoulder joint dysfunction can 
usually be traced to a specific incident, such 
as one of the mild traumas already dis- 
cussed under Tendinitis. A slight contu- 
sion, mild lifting strain, of exposure to 
cold or dampness may usher in the attack. 
Patients frequently admit indifferent medi- 
cal care, or total neglect in its early phases. 
Not infrequently cultism in one form or 
another has been indulged in. Rarely have 
they been subjected to a thorough physi- 
cal examination, x-ray of the joint, or 
blood chemistry. Occasionally faddist diets 
have been embraced to effect improvement, 
impacted molars removed, and vitamin 
therapy indulged in, to no avail! 


The arm is fixed to the side. All motions 
at the shoulder have been lost. Abduction, 
a mere 40° to 45°, is accomplished by pain- 
ful substitutionary movements of the scap- 
ula. Frequently there is a notable wasting 
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of the infrascapular muscle, while the del- 
toid is atonic, and the forearm muscles 
flabby. Handgrasp is very weak, yet pas- 
sively there is no teacion of the elbow, 
wrist, or finger joint motion, no gross al- 
teration of the reflexes, nor sensory changes 
over the peripheral distribution of the ra- 
dial, ulnar or median nerves. True, there 
may be a moderate degree of oral sepsis, 
which the patient can usually assure the 
clinician has been present for a considerable 
period of time prior to the accident. Oc- 
casionally the blood chemistry will show a 
high value for uric acid. 


D IAGNOSTIC error creeps in by im- 
proper evaluation of the clinical pic- 
ture. The dentist is called upon to eradi- 
cate oral sepsis, devitalized teeth are re- 
moved, and various forms of antigout ther- 
apy are tried, frequently with persistence of 
the lesion. Physical therapy has often been 
given a trial, particularly short wave and 
diathermy. It might be said that these lat- 
ter modalities occasionally succeed if per- 
sisted with long enough, but it is a long, 
tedious, and expensive approach to the so- 
lution of the problem, usually culminating 
in failure, and causing the patient to seek 
relief elsewhere. 

Spontaneous cure can, and does, occur, 
but the author recalls but one instance 
which culminated in such a happy result. 
The patient over a period of two years 
gradually worked the shoulder joint loose 
by persistent effort while engaged in his 
own furniture repair business. This meth- 
od is not recommended. 

There was a vogue not many years ago, 
and still practiced in certain localities, for 
forcible manipulation under anesthesia as 
advocated by Sir Robert Jones (5) two 
decades ago. Employed initially, indis- 
criminately, and violently, it is attended by 
considerable risk due to re-injury to al- 
ready damaged tissues, and may result in a 
greater degree of stiffness after, than be- 
fore the procedure was undertaken. It is 
not to be construed that the method lacks 
merit, but it should be reserved for selected 
cases, after other therapy has been partially 
successful, 
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ATIENTS 
with panten- 
dinitis should be 
hospitalized and 
subjected to grad- 
ual traction on ™ 
the extremity by 
means of adhesive 
plaster, with the 
suspended 
y means of 
weight and pul- 
leys from a Bal- 
kan frame. This 
force should be 
initiated with the 
extremity at a low 
angle in the sagit- 
tal plane, gradu- 
ally elevating and 
abducting the 
parts until they 
are in the coronal 
plane at 90° ab- 
duction, and fin- 
ally obtaining 
complete eleva- 
tion of the ex- 
tremity in the sagittal plane (figure 4). 

In conjunction with such traction, which 
must extend over a period of days, ten to 
fifteen as a rule, sedatives should be ad- 
ministered. Codeine grain 1/, and acetyl- 
salicylic acid grains 5, or phenobarbital 
grain 1/,, throughout the day at four to 
six hour intervals, are reinforced at night 
with more potent analgesics, or even nar- 
cotics. A 20 cc. ampoule of sodium iodide 
and salicylates is given intravenously every 
other day. As mentioned previously these 
drugs are given somewhat empirically for 
the alterative action of the iodides and the 
sedative effect of the salicylates. Infiltra- 
tion and acupuncture of from 2 to 5 cc. of a 
1 per cent solution of novocain is practiced 
daily over such areas as are focally tender. 
Local heat is supplied by a 25 watt electric 
bulb aaenaet in a tent formed by a 
sheet or blanket wrapped about the sus- 
pended extremity. In highly neurotic in- 
dividuals the traction is discontinued from 
11:00 P.M. to 7:00 A.M., or at least re- 
duced from five to three pounds, to insure 


shoulder 
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Figure 4. 


Traction-suspension treatment for frozen 
showing gradual abduction and 


elevation. 


refreshing sleep. Throughout the waking 
hours the patient is encouraged to work the 
arm up and down, Weight is increased 
to a maximum tolerance of seven to ten 
pounds, and the angle of pull is gradually 
shifted so that greater abduction, and final- 
ly extreme elevation, is obtained. At the 
tenth or twelfth day improvement may 
cease, with some degree of restriction still 
present. Should this occur, one is then 
justified in resorting to manipulation under 
anesthesia as advocated by Sir Robert Jones, 
in order to attain optimum function. 

The type of anesthesia is optional; in- 
travenous preparations exemplified by evi- 
pal; rectal in the form of avertin, 70 milli- 
grams per kilo; or inhalation of gas-oxygen 
will suffice. A short phase of narcosis is all 
that is necessary. The shoulder should be 
put through its extreme arc of motion in 
each direction but once; abduct to 90°, ele- 
vate to 180°, bring the arm back to the ab- 
ducted position, completely internally rotate 
it, then externally rotate, lower the arm, 
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and return the patient to bed and resume 
traction and suspension. Exercise, though 
painful, is reinstituted that day, and some 
degree of traction maintained throughout 
the night. 


O N discharge, usually at the end of a 
fortnight, aftercare is persisted with 
for approximately three months. Daily 
home exercises are insisted upon; physical 
therapy in the form of baking, massage, 
and stretching is administered, preferably 
by the physician, at two-day intervals, grad- 
ually extending it to three or five days. 
While there may be a transient return of 
painful twinges and occasional soreness 
over a period of six months, one may with 
a fair degree of confidence anticipate a 
free, painlessly moving shoulder in about 
three months’ time. 

It is conceivable that the lesion may re- 
cur. This adversity is occasionally ob- 
served, but is sufficiently rare to make jus- 
tifiable a very excellent prognosis for per- 
manent relief after the initial attack. One 
may ask why this is so. The most satisfac- 
tory explanation is founded upon a | sacl 
logical, rather than a pathological basis. 
After patients have recovered from pan- 
tendinitis they are so impressed with the 
part their own procrastination or temerity 
played in its production that they either 
seek early treatment upon the slightest sug- 
gestion of a return of the lesion, or intelli- 
gently proceed to avoid a fixation posture 
of the arm against the side, which provoked 
the extreme disability incidental to the ini- 
tial seizure. 


Rupture of the Supraspinatus Tendon 


ECENT medical literature is rather re- 
plete with the elucidation of this lesion 
as a clinical entity. Of all the tendons 
about the shoulder, none are subjected to 
greater wear and tear. Each movement of 
the upper extremity between 60° abduction 
and 120° elevation transmits a tremendous 
strain to it, and each gesticulation creates 
friction between it and the contiguous struc- 
tures, particularly the subacromial bursa and 
the acromion process. 
In the predisposed subject, a middle-aged 
laborer, rupture usually follows a rather 
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sudden, though not necessarily severe, in 
jury; such as a fall upon the extended arm, 
a wrench or twist from trying to avoid a 
tumble, the catching of a heavy object when 
unprepared, or not set, for the act. What- 
ever the producing mechanism may be, it is 
accompanied by a sudden sharp pain on 
the tip of the shoulder; the arm falls limp, 
giving rise to a sensation of paralysis, and 
turther function is usually impossible. The 
pain gradually becomes more diffuse, radi- 
ating along the course of the circumflex 
nerve to the deltoid tubercle in the middle 
third of the arm. The shoulder joint is not 
stiff. It can be moved passively throughout 
its entire arc of motion, but actively, ab- 
duction beyond 60° is limited, and eleva- 
tion is impossible. Once the extremity is 
postured in extreme elevation, i.e., a Statue 
of Liberty pose, it can be maintained; but 
on attempting to gradually lower it a 
“catch” or “‘jog’’ occurs, there is a loss of 
control, the arm slumps, and the act is ac- 
companied by pain and spasm. Focal tend- 
erness is rather constant over a small area 
just above the greater tuberosity of the 
humerus. Shortly after the injury the sub- 
acromial bursa may become enlarged, due 
to hemorrhage incidental to the rupture of 
its floor. X-rays are negative. 

Has conservative treatment any place in 
the management of a complete rupture? 
Yes. It is by no means an efficient or ac- 
ceptable method unless operation is con- 
traindicated, but in the physically debili- 
tated, if the lesion is immediately diagnosed 
and the extremity immobilized in a plaster 
shoulder spica with the arm abducted 90° 
for ten to twelve weeks, a fair functional 
result may eventually be obtained. In an 
otherwise healthy individual this lesion de- 
serves immediate exploration and repair 
whenever diagnosed or seriously suspected. 

The procedure, briefly, is to approach it 
through an anterior curvilinear incision 
(6), beginning at the acromion process and 
extending downward and slightly outward 
(saber incision). The deltoid fibers are 
split and the bursa opened, whereupon a 
rent in the capsule is usually evident. The 
ruptured tendon is not visible, as it has 
retracted beneath the acromion process of 
the scapula, but, by enlarging the incision 
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posteriorly, and with good retraction of the 
soft tissue flaps, it will be discovered, and 
can be grasped and pulled downward. The 
arm then has to be abducted to obtain re- 
— of the stump with the tendinous 
cuff from which it was avulsed, and to 
which it is to be sutured. The stay sutures 
should pass through drill holes in the bone. 
When the repair is undertaken soon after 
injury the is easier to pertorm, 
and the end results better than in those who 
come to surgery after months of disability. 
Occasionally it is impossible to suture the 
tendon to the bony rim of the greater tuber- 
osity; in such an event suture the retracted 
stump to the capsule, fix it to the infra- 
spinatus and subscapularis tendons by side 
to side sutures, then close the triangular de- 
fect by mattress sutures, and a fair result 
may be anticipated. Postoperative immo- 
bilization is most efficiently provided by the 
application of a shoulder spica. 


Incomplete Rupture of the 
Supraspinatus Tendon 


T HERE are all degrees of partial rup- 
ture. They are frequently the most dif- 
ficult to diagnose as the clinical picture is 
misleading. There is subjective pain and 
tenderness over the bursa, yet this structure 
may not be inflamed, and passive motion is 
free, in contrast to true bursal lesions. Pa- 
tients with this lesion are often dubbed 
malingerers. Perhaps the clinical sign of 
greatest significance in diagnosing this le- 
sion is the detection of a “jog’’ on lower- 
ing the extremity from the Statue of Lib- 
erty pose. 

Treatment, particularly of industrial 
workers, should be conservative. Immobil- 
ize the parts in a plaster shoulder spica 
with the arm abducted 90°, the extremity 
externally rotated, and the forearm in 90° 
flexion. At the end of four to six weeks 
the cast is bivalved so that the extremity 
can be lifted out of the shell; massage and 
passive motion are instituted, and the pa- 
tient encouraged to actively elevate the arm 
many times a day. The supporting half 
of the spica is not removed until painless, 
voluntary elevation is enjoyed; then, and 
then only, is support discarded, and the arm 
lowered to the side. If at the end of eight 


to twelve weeks painless function has not 
been restored, exploration is indicated by 
means of a short longitudinal incision 
through the split fibers of the deltoid. After 
identifying the ruptured fibrils the incision 
is increased to satisfactory proportions, and 
the defect in both tendon and capsule re- 
aired. Should the tendon be intact, search 
or areas of tendinitis, remove all calcare- 
ous deposits, trim any proliferative fringes 
from the bursal walls, scarify the tendon, 
and close. It is perfectly justifiable to 
mistake tendinitis for partial rupture, and 
the surgical trauma incidental to explora- 
tion is often effective in hastening recovery 
of the tendinitis. 


Rupture of the Long Head 
of the Biceps Brachu (7 and 8) 


HIS tendon, as will be recalled, lies in 

the bicipital groove, pierces the cap- 
sule, and is inserted into the upper margin 
of the glenoid cavity. Any artisan who 
swings a heavy hammer puts the biceps 
muscle, and particularly its long tendon, 
to excessive strain. Atavistic changes pre- 
pare the way; calcareous degeneration 
weakens the structure; and on a given day, 
while at work doing the routine acts re- 
peated so many times in the past, the vic- 
tim experiences a sudden snap, accompanied 
by sharp pain in the arm, and the part 
seems lifeless. A lump in the lower arm 
is noted almost immediately, and is easily 
identified as the belly of the biceps muscle 
which slumped when the tendon suspend- 
ing it ruptured. Disability is immediate 
and complete. X-rays, of course, are nega- 
tive. Tenderness is in the midarm on the 
mesial side, and a nubbin of coiled tendon 
attached to the muscle belly can often be 
felt. The biceps muscle is flabby, ball- 
shaped instead of oval, and elbow flexion 
is weak, 


| Bad complete — (figure 5), opera- 
tive repair is obviously indicated. Much 


time is usually Jost in confirmation of the 
diagnosis, especially in compensation cases, 
and due to delay the structures at operation 
are often bound down by plastic exudate. 
The problem, however, is to do an end-to- 
end anastomosis if possible, but, should this 
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Figure 5. 


Complete rupture long head of biceps. Male, 
age 45. Operation 4 days after injury. 


be impractical, the distal end of the long 
head may be implanted into the tendon of 
the short head. Eight weeks of immobiliz- 
ation is indicated, and the aftercare is from 
three to six months. Deltoid atrophy gives 
tise to the greatest disability, and some de- 


Figure 5 reproduced b i ini 
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gtee of permanent scheduled loss can be 
anticipated. 

Incomplete ruptures may occur in the bi- 
cipital groove, where the transverse humer- 
al ligament may be ruptured and give rise 
to a snapping tendon; or the lesion may 
occur at the insertion, or junction, of ten- 
don and muscle belly. The clinical picture 
is not as clear cut as complete rupture. 
When the transhumeral ligament is torn, 
the history of a slipping of the tendon, or 
snapping on certain motions, is suggestive. 
When the tendon is partly ruptured the bi- 
ceps muscle is not prolapsed, but distinctly 
atonic, extension of the elbow is more 

ainful than abduction of the shoulder, and 
ocal tenderness is on the mesial side of the 
upper arm. 

It is important to recognize this lesion, 
for unless adequately immobilized for a 
sufficient length of time, four to six weeks, 
to insure repair, a second mild trauma, or 
simple strain, may produce complete rup- 
ture. 


+ 


Conclusions 


TAVISTIC changes occur zbout the 
shoulder joint in the short rotators (su- 
ptaspinatus, infraspinatus, and teres minor) 
and in the long head of the biceps, during 
the middle decades of life. 

Five lesions are considered: 

1. Tendinitis with calcification. 

2. Tendinitis simplex. 

3. Pantendinitis or frozen shoulder, so- 
called periarthritis. 

4. Rupture, complete or incomplete, of 
the tendon. 

5. Rupture of the long head of the bi- 
ceps. 

The atavistic changes consist of avas- 
cularity of the tissue, followed by fibrilla- 
tion, saponification, and calcification. 

Physical therapy is a valuable adjunct 
only when supplemented by other measures. 
Sole reliance should not be placed upon 
diathermy, short wave, or infra-red radia- 
tion. 

Novocain infiltration and acupuncture is 
an excellent therapeutic procedure, and 
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should be employed frequently. 
Manipulation under anesthesia is danger- 
ous in the treatment of pantendinitis, and 


Suspension and traction is far superior 
in dealing with the frozen shoulder. 


Ruptured tendons demand surgery. 


should be infrequently employed. 
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CONSERVATIVE SURGERY IN 


Acute Hematogenous Osteomyelitis: 


STUDY OF FORTY-FIVE CASES, AT THE BROOKLYN HOSPITAL 
AINSWORTH LOCKHART SMITH, M_D.., F.A.C.S. 


Brooklyn, N. Y. 


OR years, acute hematogenous osteo- 

myelitis has been considered as a 
surgical emergency and immediate opera- 
tion performed when a patient with this 
disease reached the hospital. This practice 
was based on the concept that the severe 
toxemia was due to pent-up pus, under 
pressure, in the bone marrow, and that 
early, adequate drainage by osteotomy was 
necessary. Even with the earliest opening 
of the bone in the very sick patients the 
mortality was high. A five year review of 
the literature by Crossan’ of Philadelphia, 
in 1938, listed 1504 cases with a mortality 
of 21 per cent. In some series the mor- 
tality was 40 per cent. These statistics, of 
course, do not include cases of the low 
gtade or chronic types of osteomyelitis. 
This high mortality was not all of the 
story; for the long periods of hospitaliza- 
tion with repeated operations and the per- 


Read before the Associated Physicians of Long Is- 
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manent crippling of many of the sur- 
vivors showed that the therapy was far 
from satisfactory. 


W HEN surgeons began critically to 
analyze their statistics several sug- 
gestive facts were discovered. Greene and 
Shannon? of Boston, in 1936, showed that 
in children under two years of age the 
infective organism was usually a strepto- 
coccus. Their results were much _ better 
when they deliberately waited for an ab- 
scess to localize before operating. Even 
with older children, where the infecting 
organism is usually the staphylococcus, 
Wilson and McKeever’, Ober*, Wilenski®, 
Mitchel® and others obtained better results 
in delayed operation. Gradually a new 
concept of the disease arose: First, that the 
early, severe toxic symptoms are due to 
the septicemia itself and that the bone le- 
sions are secondary. Blood cultures are 
positive in nearly all early cases. Secondly, 
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that the infection in the bone at first de- 
compresses itself through the Haversian 
canals to produce a subperiosteal abscess. 
Microscopically, bone cortex is more per- 
meable than it appears in the gross. Third- 
ly, that drainage is much safer when the 
infection is localized than when it is active- 
ly spreading. This practice of delay is 
commonly employed in cellulitis of the 
face or infections of the hand with spread- 
ing lymphangitis. There are, of course, 
some overwhelming, fulminating infections 
that do not localize but these have a very 
bad prognosis no matter what treatment 
is employed. Fourthly, during the period 
of observation before operation, many sup- 
portive measures are indicated, such as: 
splinting the affected limb, transfusions, 
parenteral fluids, intravenous staphylococcic 
antitoxin or bacteriophage, and sulfanila- 
mide. Recently, sulfamethylthiazol has been 
suggested for the staphylococcic infection. 
Fifthly, the trauma of anesthesia and bone 
manipulation in a desperately ill child 
definitely increases the mortality. Hence 
the first operation should be limited to in- 
cision of the soft parts and periosteum; and 
even this procedure eet be delayed a 
few days to allow for localization. If the 
child is in good condition, drilling and 
rongeuring may be employed at the pri- 
mary operation, Many patients recover 
with simple incision, others require sec- 
ondary sequestrectomy. 


ROSSAN, in a paper published in 

1935, presented most of these ideas. 
He analyzed a series of 121 cases. The 
mortality following operation in the first 
week was 35 per cent while with opera- 
tion in the second week it was only 3 per 
cent. Third week operation carried a 15 


pet cent mortality. Wilson and McKeever 
had a mortality of 25 per cent in first 
week operations and 9 per cent thereafter. 
Crossan also found pus reported under 
the periosteum in 90 per cent of all cases 
operated. There were 39 cases where pus 
was found under the periosteum and not 
grossly in the marrow, and only twelve 
cases where the pus was found in the 
medulla alone. Hence he argued for de- 
layed operation and for simple incision of 
the periosteum as a primary procedure. 
However, the exponents of early operation 
still upheld their views, and the literature 
became confused. Therefore, Crossan in 
1938 suggested that the mortality and 
morbidity figures be studied from the fol- 
lowing viewpoints: 

1. The number of days elapsing from 

the onset of — to operation. 

2. The severity of the symptoms at the 

time of operation. Although this 
topic overlaps the first, it would 
demonstrate whether early operation 
in the sick patient is a life saving 
rocedure. 

3. The various operative procedures 

used for drainage. 

The present survey attempts to follow 
this outline. There were 45 patients with 
acute hematogenous osteomyelitis admitted 
to The Brooklyn Hospital from 1926 to 
1937. These were treated by many dif- 
ferent surgeons so a wide variety of pro- 
cedures were employed. There were 7 
deaths, giving a gross mortality of 15.5 
per cent. 

Age—In the six cases below 1% years 
of age the mortality was 33 per cent. 
With increasing age it fell until there was 
no mortality in patients of 16 years or 
over. 


TABLE | 


Age in Years 
Under 1% 


Mortality in Relation to Age 


No. of Cases Deaths Mortality Rate 
2 33% 
2 16% 
0 0 
3 25% 
0 0 
45 7 15.5% 


MEDICAL TIMES, JUNE, 1940 


: 
L 
f- 
ar 
to 
id 
at 
he 4 
0- 
er 
b- 
en 
ng 
Its 
le- 
ly, 
340 269 


‘TH following table shows the dif- 


ference in the types of infecting or- 


ganisms most commonly found in infants 
and in children over one and one-half 
years of age. 


TABLE II 


BACTERIOLOGY 


Cultures were reported in 29 cases 
Staphylococcus aureus 
66% of cultures reported 
Streptococcus haemolyticus ...... 23% 
Staphylococcus aureus was cause of 
66% of deaths 


INFANTS UNDER 14% YEARS 


Streptococcus haemolyticus 
80% of cultures reported 
Streptococcus haemolyticus caused 
100% of infant deaths 


PATIENTS OVER 11% YEARS 


Staphylococcus aureus 
82% of cultures reported 


The osteomyelitis in infants often fol- 
lowed streptococcal respiratory infections, 


wh 


followed 


ereas in the older children it frequently 
staphylococcic skin infection. 


Greene and Shannon of Boston had previ- 
ously pointed out this difference. In their 
series in infants the streptococcus predomi- 
nated 2 to 1 with a mortality of 43 per 


cent. 


The cases in their series were treated 


before the introduction of sulfanilamide. 
The following table shows the relation 


of 


mortality and morbidity to the time of 


These figures would seem to favor delay 
in operating since the mortality of operat- 
ing in the second or third week is less 
than half of that in the first week. How- 
ever, it may be argued that the sickest 
children reached the hospital first and 
were operated on earliest. To answer this 
argument the cases were divided into three 
groups depending on the severity of their 
illness. The temperature on admission to 
the hospital was used as the simplest indi- 
cator of the toxemia. That this was a fair 
guide may be seen by comparing the mor- 
tality rates of the groups as shown in Table 
IV. 


i we now limit the study of the time of 
the operation to the one group of grave- 
ly ill patients, we can compare results. 
Table V gives the mortality and the mor- 
bidity in the one group of severely ill pa- 
tions in relation to the time of operation. 


HIS series is too small to be conclusive 
but it suggests that although the hospi- 
tal stay is longer when operation is delayed, 
early operation in a very sick child carries 
a higher mortality. Furthermore, these 
second week cases had not been admitted 
and treated for their septicemia and delib- 
erately deferred, but were the neglected 
patients who entered the hospital in poor 
condition and were operated on promptly. 
All were operated upon within 48 hours 
after admission, most within 24 hours. Yet 
the mortality was lower. 
There is still a third factor to consider: 
the mortality and morbidity in relation to 
the type of operation. Nearly all surgeons 


operation. 
TABLE Ill 
MORTALITY AND MORBIDITY IN RELATION TO NUMBER OF DAYS ELAPSING 
FROM ONSET OF SYMPTOMS TO OPERATION 
BROOKLYN HOSPITAL SERIES CROSSAN WILSON 
DAY OF McKEEVER 
DISEASE MORTALITY 
OPERATED CASES DEATHS RATE 
8 3 37% 
10 2 20% 
Fitst Week ........ 18 5 27% 35% 27% 
8 1 12% 
Second Week ....... 11 1 9% 3% 9.7% 
Third Week or over 13 1 7.7% 15% 
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TABLE IV 
CASES GROUPED AS TO SEVERITY OF SYMPTOMS 
ADMISSION 
GROUP TEMPERATURE CASES DEATHS MORTALITY 
103° or over 6 25% 
2. Moderately ill .......... 101° to 103° 15 1 6% 
3... Good. condition. below 101° 5 0 0 
TABLE V 
MORTALITY AND MORBIDITY IN GRAVELY ILL PATIENTS IN RELATION TO DAYS 
ELAPSING FROM ONSET OF SYMPTOMS TO OPERATION 
DAY OF DISEASE AVERAGE TIME 
OPERATED CASES DEATHS MORTALITY IN HOSPITAL 
Second). Weele 9 22% 17 weeks 
(15 days or under) 


who advocate early operation believe the 
bone should be opened. Since the work 
of Starr in 1922, drilling holes in the cortex 
has been the favorite procedure. Occa- 
sionally these openings are connected by a 
rongeur. The chisel is rapidly and de- 
servedly falling into disuse. Then there 
is the newer idea that incision and drainage 
of the soft parts and periosteum alone is 
sufficient in the acute stage; 86 per cent 
of our cases operated on as early as the 
second to fourth day after onset had defi- 
nite pus under the periosteum. Table VI 
gives the mortality and morbidity in rela- 
tion to the type of operation. 


to operative shock. One of these cases was 
not even in the severely ill group, having 
an admission temperature of only 102°. 
Incision alone was accompanied by no mor- 
tality. Although 55 per cent required re- 
operation later for sequestra, this was a 
small price to pay for the difference in 
lives saved. 

If, as the advocates of early osteotomy 
say, the child is desperately ill because of 
pent-up pus in the bone, then release of 
this pressure by drilling should show a 
postoperative fall in temperature. Follow- 
ing (Table VII) is a tabulation of the 
length of time required for the tempera- 


TABLE VI 
MORTALITY AND MORBIDITY IN RELATION TO TYPE OF OPERATION 

TYPE OF AV’R’GE STAY % NEEDING 
OPERATION CASES DEATHS MORTALITY IN HOSPITAL REOPERATION 
Guttering by chisel ........ 9 3 33% 514 weeks 33% 
Drilling alone or with 

rongeuring ......... POPE.” 4 18% 10 weeks 30% 
Incision of soft parts 

and periosteum ......... 11 0 0 7 weeks 55% 
No operation but 

immobilization .......... 3 0 0 8 weeks 


T HESE figures are striking. The mor- 

tality rate where the chisel was used 
was very high and the deaths occurred 
within 24 hours after operation. Two 
deaths occurred almost immediately, due 
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ture to return to normal after operation in 
all patients operated on in the first two 
weeks of the sg In this group only a 
single bone was involved and there were 
no complications such as septic joints, pye- 
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TABLE VII 


Type of Operation 


AVERAGE TIME FOR TEMPERATURE TO COME TO NORMAL POSTOPERATIVELY 


101.8 9 
103.0 16.5 
101.6 8.5 


Av’r’ge Preop. Temp. No. of Days Postop. 


litis, etc. The temperature was considered 
normal only when there had been no ele- 
vation during two successive days. 


wy will be noted that the patients treated 
by osteotomy were sicker children, but 
the important fact is that it took over two 
weeks for the temperature to come to nor- 
mal. The general sepsis was not mate- 
rially affected. 

Practically the whole series of 45 cases 
was handled by surgeons who believed in 
eatly osteotomy; 85 per cent of the pa- 
tients were operated on within 24 hours of 
admission, and 95 per cent within 48 hours. 
Yet the mortality figures definitely favor 
delay in operation on the very sick child, 
and favor the simpler operation of incision 
of soft parts and periosteum as a primary 
procedure. 

Other factors in our series were that 
nearly all cases had plaster splints applied 
as a modified Orr treatment although dress- 
ings varied from simple vaseline packs to 
packing with dichloramine T, cod liver oil 
ointment or bacteriophage. No striking 
difference was noted with these modifica- 
tions. 

There were two patients not operated on 
at all. These deserve brief mention. 

1. R.T., a 13-year-old girl, was admitted to 
the medical service in 1936 with a diagnosis of 
acute arthritis of the knee. The first roentgeno- 
grams showed no abnormality in the femur. The 
temperature was 103.5° F. on admission and the 
first blood count showed a leukocytosis of 26,000 with 
90 per cent polymorphonuclear cells. The blood cul- 
ture was positive for Staphylococcus aureus. Physi- 
cal examination showed nothing of significance 
excevt for signs of toxicity and local swelling and 
tenderness about the left knee. The joint contained 
fluid which was later aspirated and found to be 
sterile. Another roentgenogram taken three weeks 
later indicated osteomyelitis of the lower end of the 
femur. The patient was transferred to the surgical 
service. Because her symptoms were subsiding it 
was decided to continue conservative treatment. The 
leg was immobilized by traction and a transfusion 
was given. The temperature became normal 41 days 
after admission and she was discharged in 31% 
months without operation even though there was 
definite radiographic evidence of a sequestrum in the 
lower third of the femur. The femur felt thickened 
in this portion but there was no pain or tender- 
ness. Two years later a follow-up examination 


showed perfect knee function. There were no si- 
nuses and the patient was symptom free. The femur 
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was still slightly thickened to palpation but the 
sequestrum could no longer be distinguished in 
the roentgenogram. 

a P., a 15-months-old infant, was admitted to 
The Brooklyn Hospital with fever and a _ tender, 
swollen shoulder. The leukocyte count on admission 
was 34,000 cells with 86 per cent polymorphonuclears. 
A roentgenogram showed osteomyelitis of the upper 
third of the humerus. The temperature subsided 
in four days, after simple immobilization, and the 
patient was discharged in eight days. On follow-up 
examination one year later there was perfect func- 
tion of the shoulder. 

THIRD case deserves mention to il- 
lustrate the results obtained from 
simple incision of the soft parts. 

3. L. M., a 24-year-old boy, was admitted with the 
chief complaint of pain about the ankle joint of two 
days duration. The temperature was 102.8° F. The 
total leukocyte count was 19,000, of which 68 per 
cent were polymorphonuclear cells. There was a 
history of an upper respiratory infection occurring 
two weeks prior to admission. He developed a lo- 
calized abscess over the lower end of the fibula on 
the fifth day of the disease. This was incised and 
drained. The bone was not touched. A hemolytic 
streptococcus was cultured from the pus. The tem- 
perature returned to normal.in five more days and 
the patient was sent home with a light cast on his 
leg after eighteen days in the hospital. A roentgen- 
ogram taken on the 10th day of the disease did not 
show much change in the bone but another taken at 
the end of a month showed evidence of osteomyelitis 
of the lower half of the fibula. However, no fur- 
ther surgery was done. The cast was left on for 
six weeks. On examination eight months later there 
was a flexible scar, no sinuses, no tenderness and 
no limitation of function of the ankle joint. A 
film taken at this time showed thickening of the 
cortex of the fibula but there were no sequestra. 


Comment 


T HESE cases are not presented as an at- 
gument for xo operation for we feel 
that localized abscesses should be drained. 
Even abscesses within the bone may be 
drained after they are localized. It is pos- 
sible that later in the disease the pus be- 
comes too thick to be decompressed through 
the Haversian canals, and osteotomy may 
then be indicated. Our contention is that 
a very early or extensive operation on a 
desperately ill child is unnecessary and car- 
ries a high mortality. In the early stages 
of the disease the bone will decompress 
itself and, after localization, incision of 
the periosteum is often all that is necessary. 
Sequestra are probably formed by throm- 
bosis of branches of the nutrient artery 
plus further loss of circulation when the 
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riosteum is detached. The first case il- 
Festoales that sequestra may absorb or be 
revascularized, but with persisting tem- 
perature sequestra should be removed. 
However, we feel that the bone should 
not be widely opened or channelled at any 
time. While primary osteotomy may be 
done where the patients are not extremely 
ill, even in these cases the procedure should 
be as simple as possible. A chisel should 
not be used because of the danger of shock 
and the possibility of dislodging septic em- 
boli. Each case must be individualized as 
to time of operation and procedure. 


Summary and Conclusions 


hematogenous _ osteomyelitis 
starts as a septicemia. It is this that 
causes the early prostration in the disease. 
Early operation during this acute stage car- 
ries a high mortality—the more the bone is 
disturbed by surgery, the higher the rate. 
The bone itself through the 


Haversian canals and produces a subperios- 
teal abscess. The infection should be al- 
lowed to localize before drainage is under- 
taken. Operation in the second week of the 
disease carries a lower mortality. The op- 
eration should be a simple incision of the 
periosteum. Drilling the cortex may be 
performed if the child is not too toxic. 
Secondary ——— for removal of se- 
may be necessary later. Incision of 
the periosteum should not be delayed too 
long, to prevent excessive stripping. Sup- 
portive treatment should be given in the 
early stages, such as immobilization in 
splints of the affected limb, transfusions, 
parenteral fluids, staphylococcus antitoxin 
or bacteriophage intravenously, and sulfa- 
nilamide or its derivatives in the strepto- 
coccal infection. Even though delayed op- 
eration is advised, acutely ill patients be- 
long in a hospital under surgical supervi- 
sion and should not be treated at home. 
Each case must be individualized as to 
time and type of operation. 
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603 THIRD STREET 


DISCUSSION 
By Dr. Robert F. Barber 


y is a pleasant duty to lend approval to 

the paper you have just heard by Dr. 
Smith. To some his attitude may seem 
radical; however, it is in keeping with the 
most advanced views of the surgical world 
today. 

We believe that the newer treatment is 
based on a better understanding of the en- 
tire problem of acute osteomyelitis. The 
organisms, usually staphylococcus or strep- 
tococcus, gain access to the blood stream 
from the primary focus. At this time there 
is a violent systemic protest to their pres- 
ence, which produces a group of symptoms 
which we have always called sepsis. ‘The 
blood makes a circuit of the body in fifteen 
seconds. At each circuit it passes through 
two capillary beds—the systemic and the 
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pulmonary. Sometimes there will be a 
third capillary bed in the liver. At least 
eight times every minute the contaminated 
blood is filtered through a capillary bed. 
This permits the destruction of bacteria at 
a rate which one may only guess at; it must 
be enormous. Despite this filtration, some 
of these organisms become arrested in bone, 
if you will, or elsewhere. They produce 
regional inflammation. After this, even 
though the primary focus of infection be 
removed, the secondary focus may feed 
organisms into the blood stream. The final 
outcome of this vicious circle is determined 
by factors which are far beyond the sur- 
geon’s knife. In order to fathom the mul- 
tiple intricacies of the combat, one would 
have to Jearn to speak the language, per- 
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“aria to narrate the story of his life. We 
lieve that gross surgical trauma at the 
crucial stage of the great battle is detri- 
mental to the host. 

Of the aids in therapy of which the doc- 
tor spoke, one should emphasize (1) the 
importance of physiological rest to the af- 
fected part; (2) incision through the soft 
tissues and the periosteum when pus is 
known to be present clinically; (3) the use 
of chemotherapy in streptococcus infec- 


haps, of a leukocyte and ask the leukocyte 


tions; (4) the use of pire is still 
to be regarded as of doubtful benefit de- 
spite the fact that some figures would seem 
to show a reduced mortality from its use; 
(5) the Orr treatment for the secondary 
operative procedure. 

This paper presents a new and a radical 
view of the treatment of acute osteomyelitis 
with definite conviction of its propriety. 
We believe that the writer is correct in his 
views and that his suggestions for therapy 
are worthy of commendation. 


THYROTOXICOSIS 
in Pregnancy 


J. THORNTON WALLACE, M.D., F.A.C.S. 


Jackson Heights, N. Y. 


, years ago, I became interested 
in the toxic thyroid in pregnancy. I 
was at once struck by the rarity of the 
condition, even in the so-called goiter belt. 
From the standpoint of pregnancy as a 
complication of hyperthyroidism, Lahey 
found 15 patients who were pregnant in 
a total of 3,678 patients operated on for 
toxic goiter, an incidence of .41 per cent. 
Mussey of the Mayo Clinic reported 42 
cases of coexisting pregnancy in 7,228 cases 
of hyperthyroidism in women, an incidence 
of .6 per cent, a figure closely approximat- 
ing that of Lahey. In considering thyro- 
toxicosis as a complication of pregnancy, on 
the other hand, Yoakum from the heart of 
the goiter belt reported an incidence of 3.7 
per cent in a large series of pregnant wo- 
men, while Markoe of our own immediate 
vicinity was able to find only 8 cases of real 
hyperthyroidism in 100,000 pregnancies at 
~ Read before the Associated Physicians of Long 


Island at the Brooklyn Hospital, Brooklyn, N. Y., 
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The New York Lying-In Hospital. I was 
able to find only 4 such cases in 11,571 de- 
liveries at The Brooklyn Hospital over a 
period of ten years. 


Pr reviewing the literature, one is like- 
wise impressed with the dearth of 
articles bearing on this subject. Falls has 
explained this paucity of literature by stat- 
ing that no one man has had a wide ex- 
perience in this type of obstetric complica- 
tion. The articles referred to most 
frequently and consistently in current lit- 
erature are those of Mussey, Plummer and 
Boothby of the Mayo Clinic, Lahey of 
Boston, Yoakum and Plass of Detroit and 
Iowa, Falls of the University of Illinois, 
and J. W. Hinton of New York. In for- 
eign countries Fahrni of Canada, Gardiner- 
Hill of England and Seitz of Germany have 
been the larger contributors. 

All are agreed that simple colloid goiter 
presents no problem other than the admin- 
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istration of iodine or thyroid extract as 
a prophylactic measure in the prevention 
of congenital goiter. In the simple en- 
largement of the thyroid so frequently seen 
accompanying pregnancy and without toxic 
symptoms, most authorities have advised 
the use of iodine throughout pregnancy. 
They seem, however, to get along perfectly 
well without iodine or any other medica- 
tion. 


ROM the literature available at this 

time the cases of thyrotoxicosis from 
adenomatous goiter during pregnancy 
would seem to be considerably fewer than 
those from exophthalmic goiter. The ex- 
planation is a twofold one; first, only about 
one-third of all cases of thyrotoxicosis are 
adenomatous in origin; second, adenoma- 
tous thyrotoxicosis is in a large percentage 
of cases a condition that arises at an age 
when a woman’s reproductive powers are 
waning and pregnancy consequently occurs 
less frequently. In dealing with either 
toxic or nontoxic adenoma in pregnancy, 
all are in thorough accord that iodine or 
thyroid extract should never be used at 
any time or in any dose se as a prepara- 
tory preoperative measure because of the 
danger of increasing a _ thyrotoxicosis 
already present or creating one in a dormant 
gland. In toxic adenoma, the danger seems 
to be less from the toxemia itself than 
from the strain pregnancy, labor, and de- 
livery impose upon organs already damaged 
by a long continued thyroid toxemia. On 
the other hand, several writers have ex- 
pressed the opinion that the burden of 
several pregnancies following in rapid suc- 
cession in patients with quiescent adenoma 
has been responsible for the activation 
of these adenomas. 

In true exophthalmic goiter or Graves’ 
disease, pregnancy is a very unusual com- 
plication, as a very large majority of 
women suffering from this disease are 
rendered sterile by it, and when pregnancy 
does occur, conception has usually taken 
place during a remission. A second preg- 
nancy in a persistent Graves’ disease is 
still more unusual. In an occasional case, 
the onset of hyperthyroidism occurs during 
Ptegnancy, and in these the symptoms are 
often rapid and fulminating. It is often 
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only with extreme difficulty that the symp- 
toms of mild thyrotoxicosis are differen- 
tiated from those of the nervous state that 
frequently accompanies the early months 
of pregnancy. It is emphasized by nearly 
all writers that hyperemesis gravidarum may 
sometimes be a symptom of a beginning 
thyrotoxicosis rather than one due to the 
pregnancy, and that all such cases should 

investigated from that standpoint. It 
is said that hyperemesis due to thyrotoxi- 
cosis responds to Lugol’s solution in truly 
dramatic fashion. 


we the symptoms of thyrotoxicosis 
in pregnancy are definitely estab- 
lished, the procedure to be followed de- 
pends upon several factors. The two fac- 
tors of major importance are, of course, 
the severity of the thyroid intoxication, and 
secondly the tom of gestation. Preg- 
nancy may influence thyrotoxicosis in one 
of three ways; one, in a fair percentage 
of instances the thyrotoxicosis is defi- 
nitely improved. In an occasional case this 
improvement is permanent. Two, the 
pregnancy may neither ameliorate nor 
aggravate the thyrotoxicosis. Three, the 
pregnancy may definitely and markedly in- 
crease the thyrotoxicosis. Mussey states 
that in his series of cases he found no 
evidence that pregnancy influenced the 
course of exophthalmic goiter in any way. 
Complications due to long standing chronic 
thyroid toxemia must always be given the 
most careful consideration. The effect of 
pregnancy on any given case of thyro- 
toxicosis may, therefore, be determined 
only by a careful and prolonged study. 

Where the symptoms are mild and do 
not progress, no treatment at all is neces- 
sary, or iodine may be used throughout 
the pregnancy. It seems to be the con- 
sensus of opinion that all pee mani- 
festing symptoms of hyperthyroidism, ex- 
cept those with adenoma, may safely be 
given iodine during gestation without fear 
of making these symptoms worse, and such 
treatment often may be the means of 
enabling such a patient to get through her 
pregnancy without thyroid operation. If 
the disease is to progress, it will do so 
in spite of and not because of the iodine 
therapy. 
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P ex authors referred to in this paper 
with the exception of Hinton agree 
that from a strictly medical standpoint, 
abortion is practically never indicated. If 
the symptoms are rejatively mild they will 
probably remain so; if they are becoming 
definitely worse, the dangers of inciting a 
thyroid crisis by abortion or a possible 
subsequent itsfection far outweigh the bene- 
fits of abortion, as real thyrotoxicosis 
seldom subsides, but must be dealt with 
per se sooner or later regardless of the 
abortion. 

In each series of cases presented by the 
various workers quoted in this paper, thy- 
roid operations, usually subtotal thyroidec- 
tomies, were performed in the majority of 
their really ecal toxic cases. The pres- 
ence of pregnancy did not in itself increase 
the operative mortality or complications 
in those cases subjected to operation. The 
operation of subtotal thyroidectomy was as 
effective in relieving the symptoms of thy- 
rotoxicosis in the pregnant as is the opera- 
tion in the nonpregnant. These results 
were as permanent as might have been 
expected in the nonpregnant. The inci- 
dence of abortion, miscarriage, and pre- 
mature labor following operation on the 
thyroid was almost nil and was far less 
than might have been expected had the 
cases been allowed to continue in pro- 
gression without operative interference. 


i evaluating the degree of thyrotoxi- 
cosis present in any case, the basal 
metabolic rate is, as in the non-pregnant, 
one of the most valuable indices we have. 
The general opinion among the profession 
is that during the last trimester of preg- 
nancy, the basal metabolic rate becomes 
elevated 25 per cent to 30 per cent above 
normal. This opinion is based on reports 
from various sources. While the work 
itself may be accurate, for reasons given 
below its application to pregnant women 
in general may be fallacious. Sandifer and 
Wheeler drew their conclusions from the 
study of a single case through three preg- 
nancies. Rowe and his associates had in 
their series a majority of unmarried 
mothers, most of whom were under six- 
teen years of age. Stander and Peckham 
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were working with toxic patients only. 
Zuntz, Hasselback, Carpenter and Murlin 
have all reported a rise of approximately 
4 per cent over the nonpregnant state, a 
figure so small as to be easily within the 
realm of normal error or variation, while 
Cornell and Baer report a rise of 33 per 
cent to 35 per cent. So wide a variation 
in figures as 4 per cent to 35 per cent 
makes one wonder just what the true figure 
is. Dr. E. C. Hughes of Syracuse has re- 
ported one of the largest series yet re- 
corded. These cases represent the personal 
observations of a single man under ideal 
conditions. His patients constitute a good 
cross section of typical American women 
of usual child-bearing age. His work has 
been careful, accurate, and has extended 
through all stages of each pregnancy. Of 
the 1,250 basal metabolisms done on 155 
patients, the very large majority—more 
than 75 per cent—showed no elevation 
above the normal level for nonpregnant 
women at any stage of pregnancy. This 
work would seem to indicate that the pre- 
viously widely held opinion that such ele- 
vation does occur is erroneous. As recently 
as during the past year, writers have con- 
tinued to quote the older sources. 


WE have recently had a case which 
illustrates many of the points brought 
out above. We have thought a brief 
résumé of this case might be of interest 
to you. 


Mrs. J. D.—age 37, married six years, was first 
seen at the beginning of the fifth month of her 
pregnancy. Family history was negative. Past his- 
tory showed a period of observation at Trudeau 
Sanatorium at the age of 18 for hemoptysis, for 
which no cause was ever found, and an enlarge- 
ment of the thyroid since girlhood. There was no 
loss of weight or other symptoms of thyrotoxicosis. 
Physical examination when first seen was negative 
except for a moderate enlargement of the left lobe 
of the thyroid and a questionable faint systolic 
murmur over the apex of the heart. Wassermann 
and urine were negative and blood pressure 120/60. 
The uterus reached half way to the umbilicus. 
Pelvic measurements both internal and_ external 
were considered ample. She was at this time 
suffering no respiratory embarrassment from her 
enlarged thyroid. Her pregnancy progressed en- 
tirely normally until the middle of the sixth month, 
when it was noted that the thyroid enlargement was 
increasing, the blood pressure rose to 140/80 without 
other signs of toxemia, the pulse rate was gradually 
rising, and a suggestion of exophthalmus, with 
slight tremor, appeared. Subjectively the patient 
became a little more nervous and apprehensive and 
she began to suffer more respiratory embarrassment 
than could be attributed to the enlarging uterus. 
This respiratory difficulty was somewhat different 
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from that ordinarily seen in the latter months of 
pregnancy and seemed to be due to pressure on the 
trachea. Curiously, it was much more marked at 
night than in the daytime and was described as a 
“wheezing and cheking” sensation. She was put on 
Lugol’s solution—3 minims t.i.d., and showed some 
improvement for a period of three weeks. Her pulse 
rate and pressure then began te rise again 
and respiratory difficulty became more acute. Sur- 
gical consultation was sought and it was decided 
to hospitalize her for observation. She was con- 
sequently admitted when approximately’ eight 
months pregnant. Physical examination at this time 
showed only a suggestion of exophthalmus, no lid 
lag or Mébius’ sign, and slight tremor of fingers 
and tongue. The left lobe of the thyroid was en- 
larged, but not enough to account for the stridulous 
breathing and deviation of the trachea. X-ray, how- 
ever, gave the explanation. It showed a _ large 
intrathoracic shadow, mostly on the left, compress- 
ing and pushing the trachea to the right. Basal 
metabolic rate was plus thirty-five, definitely above 
normal. Blood count, urinalysis, etc., were normal. 
Because of the mechanical obstruction present and 
the fear that the trachea, weakened by long- 
continued pressure upon it, might collapse during 
labor, removal of the goiter was decided upon. 
The mild degree of thyrotoxicosis present was given 
little weight in reaching this decision. Since her 
baby seemed a little small for the period of gesta- 
tion, it was decided to defer operation on the 
thyroid until the baby became a little larger, with 
a consequently greater chance of survival should 
labor ensue following operation. The dose of Lugol’s 
solution was increased to 10 minims t.i.d. along 
with sedation in the form of luminal. During the 
fifteen days she was in the hospital before operation, 
her pulse ranged from 90 to 115, temperature re- 
mained normal and blood pressure below 140. Her 
breathing improved ,little if any, and the stridor 
continued with nocturnal exacerbations. The opera- 
tion was done by Dr. A. L. Smith under avertin- 
cyclopropane anesthesia with trachael catheter in 
place to guard against collapse. It was uneventful 
except for a very rapid pulse until the tumor 
mass was removed. The mass comprised the left 
lobe, was mainly substernal and intrathoracic and 
measured 7 x 4 inches in size. To prevent labor, 
one rabbit unit of progestin was given each of the 
two days preoperatively, two one unit doses the 
day of operation and one unit each day for four 
days postoperatively, along with large doses of 
morphine. Sodium iodide was given intravenously 
until Lugol’s solution by mouth was tolerated. The 
postoperative course was smooth and uneveniful. On 
the sixth day postoperatively, when the danger of 
premature labor was thought to be about over, 
she suddenly went into labor spontaneously. After 
eight hours of good labor without engagement of 
the vertex or more than one finger dilatation of a 
fairly thick, tough cervix and the baby in the 
R.0.P. position, it was decided that she would 
probably have a long hard labor and, at the age 
of thirty-seven, the interests of both mother and 
baby would best be served by cesarean section. 
This was accordingly done under local anesthesia, 
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with cyclopropane for extraction of the vertex. A 
6 Ib., 6 oz. baby boy in good condition was de- 
livered. The postoperative course was _ relatively 
uneventful and she was discharged from the hospital 
in good condition on the fifteenth postpartum day. 
Pathological examination of the tumor mass re- 
moved at operation showed it to be a_ simple 
nodular colloid goiter. No areas of definitely hyper- 
active glandular tissue were seen, though there 
prebably were some such small areas which were 
missed in sectioning due to the size of the mass, to 
account for her symptoms of thyrotoxicosis. 


my baby when two days old developed 
an infantile tetany with convulsions 
and blood calcium of 7 mg. per 100 c.c., 
and when four months old was shown to 
be a microcephalic idiot with an occult 
spina bifida. In this connection it is of 
interest to point out that Williamson of 
Pittsburgh reported five congenital anoma- 
lies and seven cases of melena neonatorum 
from 48 mothers suffering from thyro- 
toxicosis during pregnancy. I reported one 
such case where two of five babies in a 
mother with recurrent periods of thyro- 
toxicosis from an adenoma were congeni- 
tally deformed. This is, however, a finding 
that is not confirmed by other writers. 


H= then, we have a simple colloid 
goiter which was apparently activated 
by pregnancy, where Lugol's solution no 
more than prevented the thyrotoxicosis 
from increasing—if that—and where op- 
eration was required for mechanical 
obstruction to the respiratory passages. 
Labor ensued six days after this operation 
and delivery was accomplished by cesarean 
section, at least partially for the sake of a 
baby in an elderly who gave 
promise of having a long, hard labor and 
whose baby in the end proved to be a 
congenital idiot. 

35-15 EIGHTY-SIXTH STREET. 


The criteria for the cure of syphilis are: 
1. Complete absence of any evidence of active syphilitic disease 


in any part of the body. 


2. Absence of serologic evidence of the disease. 

8. Absence of any evidence of the disease in the spinal fluid when 
it is subjected to the four cardinal tests, 7. e., pleocytosis, globulin 
content, colloidal gold test and Wassermann reaction. 

—T. B. Throckmorton, M.D., F.A.C.P., 
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in Urol. and Cutan, Review, January, 1939. 


Local Committee on Arrangements for 
American Medical Association Meeting 


pereaguer the week of June 10, 1940, 
the American Medical Association 
will hold its annual meeting in New 
York City. 

The Medical Society of the County of 
New York and the Medical Society of the 
State of New York will be hosts to their 
fellow doctors from all parts of the United 
States. 

The Local Committee on Arrangements 
urges you to register as a member of the 
American Medical Association on Mon- 
day, June 10th, at the Registration Booth 
at the Grand Central Palace. 

Every member of the American Medical 
Association who registers will receive an 
official button. By means of this badge 
many special privileges are made available, 
such as admission to all the Sessions, tickets 
to broadcasts, theatre tickets at reduced 
rates, lower admission rates to the World’s 
Fair and admissions to some of the con- 
cessions at the World’s Fair. 


A.M.A. at the World’s Fair 


ORE than 8,000 American doctors 

and their wives will participate in 
an elaborate two-day program at the 
World’s Fair of 1940, in New York, June 
14 and 15, announces Dr. Morris Fish- 
bein, editor of the Journal of the American 
Medical Association. The American Medi- 
cal Association is staging its annual con- 
vention in New York City June 10-14, 
inclusive. 

The entire House of Delegates of the 
A. M. A., comprising 250 doctors, will 
be dined and entertained at the Fair Mon- 
day, June 10. The A. M. A. is arranging 
a full program at the Fair Saturday, 
June 15. 


American Association of 
Industrial Physicians and Surgeons 


HE 25th Annual Meeting of The 
American Association of Industrial 
Physicans and Surgeons, together with the 
1st Annual meeting of The American In- 
dustrial Hygiene Association, will be held 
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at Hotel Pennsylvania, New York City, 
June 4, 5, 6, and 7th, 1940. This will 
be a four-day Convention intensively de- 
voted to the problems of industrial health 
in all of their various medical, technical, 
and hygienic phases, with particular stress 
on prevention and control of occupational 
hazards. Important programs have been 
prepared, and technical and scientific ex- 
hibits will be a feature of the Convention. 
The dinner on Thursday evening, June 6th, 
will be the occasion of the presentation of 
the Wm. S. Knudsen award for the year 
of 1939-40. The Medical profession is not 
only invited, but urged to attend these 
gatherings, as they will be of unusual 
interest and value to all practitioners in- 
terested in industrial injuries and illnesses. 


The Reporting of Venereal Diseases 
in New York City 


A SUMMARY of the annual report of 
the New York City Department of 
Health for 1939 shows that private physi- 
cians reported approximately 40% of 
syphilis and gonorrhea patients; non- 
department clinics 40% and Health De- 
partment Centers 20%. 

Examination of figures of reported 
patients with infectious syphilis for the 
two month period, January and February, 
1940, discloses that of 248 cases, private 
physicans reported 114 or 46%; non- 
department clinics reported 92, 37%; and 
Health Department clinics reported 42, or 


17%. 


American Museum of Health 


HE Medical and Public Health ex- 

hibits at the New York World’s Fair, 
which were attended by 7,500,000 visitors 
in 1939, will be reopened for the 1940 
season beginning May 11. 

New exhibits will be added to the 
Carrel-Lindbergh “heart,” the Transparent 
Man and other dramatizations of medical 
science which vied last year with such in- 
dustrial features as the General Motors 
Futurama and the American Telephone and 
Telegraph Company’s “Voder” as drawing 
cards for Fair visitors. 

The outstanding value of the Medical 
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and Health exhibits in spreading a 
knowledge of hygiene among millions of 
persons has been demonstrated. 


Venereal Disease Literature 


tT Bureau of Social Hygiene of the 
New York City Health Department 
announces publication of the following 
pamphlets for the physician in practice: 
Management of Gonorrhea in the 
Female (8 pp.). 

Eruptions of Syphilis (8 pp.). 

A four-page tabloid ‘Social Hygiene 
Broadsides” has been prepared for the 
general public. 

For copies and a complete list of pub- 
lications, write to the Bureau of Social 
Hygiene, 125 Worth St., N. Y. C. This 
material is prepared in cooperation with 
the United States Public Health Service. 


Nutrition in Dental Caries 


J AY, in the Journal American Dental As- 
sociation (27, 393, (1940) #3), states _ that 
investigators in different parts of the 
world have asserted that dental caries 
could be controlled to a certain extent by 
improvement of the nutritional adequacy of 
the diet. 

It is evidently proven that caries activity 


THE BABY’S CODE 


nas been reduced in children by dietary 
management, despite the inconsistencies 
found in such studies. 

In correlating the various results, certain 
facts have been brought out: (1) In 
tically all cases in which caries has been 
controlled by improving the nutritional 
adequacy of the diet, the carbohydrate con- 
tent has also been reduced; (2) The re- 
striction of carbohydrate in the diet always 
gives rise to a decrease in the number of 
lactobacilli in the mouth. As the lactoba- 
cilli are related to the activity of dental 
caries, the possibility arises that caries ac- 
tivity has been reduced through the decline 
in the growth of lactobacilli, a result of the 
restriction of sugar. 

The lactobacillus counts are not reduced 
and caries is not controlled if the carbohy- 
drate content is high, despite the fact that 
the diets are supplemented with rich vita- 
min- and mineral-containing foods. If the 


carbohydrate, mineral and vitamin contents 


are restricted and the diet is grossly inade- 
quate, the lactobacillus counts drop and 
caries is substantially controlled. 

From these observations, dental caries is 
not a manifestation of malnutrition and 
cannot be controlled by adding minerals 
and vitamins to high carbohydrate diets. 
The carbohydrate consumption must be 
limited. 


Babies have many ills, and they have no other way to tell you 


about them than by crying. 


PARKINSONISM 


2.—Panegrossi, G.: 


—dHygeia. 


—Concluded from page 258 


h 


Ueber die neue Heilmethod der chroni P 


Encephalitis mit Parki Ei » BD he med. 
Wehnschr 19: 669 (May) 1938. 
3.—Witzleben, H. D.: Die Behandlung des chronischen Encephalitis Epidemica 


(Parkinsonismus) 


mit der “Bulgarischen Kur”, Klin. 


Wehnschr. 17: 329 (Mart) 1938. 


4,—Neuwahl, F. J., 
and 
Fenwick, C, C.: 


5.—Lehoesky, T.: Erfahrungen 


Parkinsonismus 
Fahle), Deutsche Z 


6.—Aleock, N. S., 
and 
Carmichael, E. A.: 
7.—Neuwahl, F. J.: 


Lancet, 2: 619 (Sept.) 1937. 


der Relled 1.Reh dl bei 


phaliti ueber 64 
tschr. F. Nervenh., 146:26 (Juni) 1938. 


Quart. J. Med., 7:565 (1938). 


halitie Parkinsonism with Bulgarian 
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Epileptogenic Lesions of the Brain 


W. PENFIELD and S. HUMPHREYS 
(Archives of Neurology, 43:240, Feb. 
1940) present an analysis of the histologi- 
cal features of various types of non-neo- 
plastic focal lesions 
in the brain of pa- 
tients with epilepsy. 


The 95 specimens 
studied were re- 
moved at operation, 
because “the evi- 
dence indicated that 
the tissue excised was 
the starting point for 
the neuronal  dis- 
charge which produced focal seizures in the 
patient in question.” The evidence on 
which this conclusion was based varied in 
the different cases; it included: The clinical 
pattern of the attack; the clinical history ; 
the encephalogram; the objective evidence 
from inspection of the brain and the result 
of stimulation under local anesthesia on 
the operating table; and in the more re- 
cent cases electro-encephalographic findings 
which showed that ‘‘the area in question 
was continuously giving rise to electric po- 
tentials typical of those encountered in 
the epileptogenic zone.” In every case the 
removal of the lesion resulted either in free- 
dom from seizures or in “alteration of the 
seizure pattern.” The causes of the focal 
lesions included cerebral laceration, arteri- 
al occlusion, temporary ischemia, healed ab- 
scess and meningitis. The authors note 
that: “‘Subdural hematoma and concussion 
were significantly absent from the list of 
causes.” The pathological changes found 
include: Meningocerebral cicatrix, which 
was produced by cerebral laceration with 
penetration of the dura, abscess of the brain 
that had been drained and healed, or 


healed meningitis. The central area of such 
a scar is gelatinoid in appearance and is 
tenacious and capable of exerting ‘‘an ac- 
tual pull” on the rest of the brain; it con- 
tains no ganglion cells, few, if any, nerve 
fibers, and is made up chiefly of neurog- 

fia cells of the piloid 
type. Focal micro- 
gyria was present in 
some instances and 
was due to localized 
ischemia from birth 
trauma. Brain cysts, 
when present, result- 
ed from arterial oc- 
clusion; between the 
cyst and the normal 
brain there was an intermediate zone where 
some of the nerve cells were destroyed with 
replacement by neuroglia. Progressive de- 
struction of brain tissue was observed in 
all the epileptogenic lesions; it was not 
diffuse but occurred in patches, indicating 
that it was perivascular; a small vessel was 
often seen in the center of such a ee 
but showed no objective evidence of throm- 
bosis or closure. The distribution of these 
patches was the same in all lesions, lying in 
the intermediate zone, especially at the low- 
er margin of the gray matter or around the 
periphery of the gray islands. In the path- 
ological tissue studied, the small blood ves- 
sels in the intermediate zone were much 
reduced in number; and in the central zone 
of the scar containing no ganglion cells, 
they were still more markedly reduced. The 
number of larger trunks penetrating into 
the scar usually seemed greater than normal. 
The islands of gray matter in the patholog- 
ical zone usually formed “‘a sleeve” around 
the large artery entering from the pia. The 
nerve plexuses on the vessels in the zone 
contained more fibers than normal, al- 
though the appearance of the fibers was the 
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same; the blood vessels showed no throm- 
bosis and no evidence of pathological 
change. From their study of tei epilep- 
togenic lesions, the authors conclude that 
the arteries of an aganglionic scar undergo 
“periodic positive construction,’ and that 
such Jocal irritability of the arteries pro- 
duces the progressive destructive atrophy 
that is characteristic of these lesions. This 
slowly advancing destruction occurs “‘at the 
frontier” between the lesion and the 
cerebral cortex — 
the zone in which 
epileptic discharge 
seems to occur. The 
scattered occasional 
vasoconstric- 
tions that occur in 
this ‘frontier’ zone 
evidently cause pro- 
gressive damage to 
scattered nerve 
cells, and this 
well be an impor- 
tant mechanism in 
the charging pro- 
cess that periodi- 
cally results in the 
explosive spreading 
discharge of gang- 
lion cells that con- 
stitutes the physio- 
logic basis of each 


Wakefield, R. I. 
Brooklyn, N. Y. 
Stamford, Conn. 


Brooklyn, N. Y. 


recurring epileptic Brooklyn, N. Y. 
seizure,” Frep L. Moore 
Brooklyn, N. Y. 


COMMENT 


The two earlier 
papers of Penfield 
bearing on the for- 
mation of traumatic 
scars in the brain form a logical basis for this 
paper on the surgical treatment of such 
lesions. 

1. Penfield, W., “The Mechanism of Cica- 
tricial Contraction in the Brain”, Brain, 1927, 
50:499, 

2. Foerster, O., @ Penfield, W., “The 
Structural Basis of Traumatic Epilepsy and 
i of Radical Operations”, Brain, 1930, 

The three papers form a logical unit for the 
understanding of the mechanism underlying 
the formation of scars and the proper method 
of surgical excision of such scars. 


It is noteworthy that definite organic struc- 
tural change in the brain is a prerequisite for 
the formation of such scars, such as laceration 
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of the brain, occlusion of an artery with 
secondary scar formation, healed abscesses and 
meningitis. Of great importance is the absence 
of seizures as the result of uncomplicated sub- 
dural hematoma and concussion. 

There has been entirely too much emphasis 
on “concussion”, which when uncomplicated 
is unaccompanied by structural change within 
the substance of the brain. In the same fashion 
too much emphasis is laid on the presence or 
absence of long injury to the skull. Neurolo- 
gists are concerned with the contents within the 
skull, the brain with its coverings and what has 
occurred to them, A 
fracture may be sim- 
ply evidence that a 
blow has occurred to 
the skull, and is sug- 
gestive evidence of 
the degree of sever- 
ity of the blow. 

The results ob- 
tained by Penfield 
are highly encourag- 
ing. The method of 
attack on a convul- 
sion problem as Fe? 
gested by Penfield 
should be followed— 
a careful history, the 
observed clinical pat- 
tern of the attack, 
the encephalogram, 
electro - encephalo- 
findings, the 
findings obtained by 
stimulation of the 
brain under local 
anesthesia, and care- 
ful inspection of the 
exposed brain. There 
seems to be a ray of 
hope for relieving at 
least one cause of 
the convulsive state. 

H.R.M. 


Gynecology 


Recovery in Amyotrophic Lateral 
Sclerosis Treated with Tocopherols 


(Vitamin E) 


I. S. WECHSLER (Journal of the 
American Medical Association, 114:948, 
March 16, 1940) reports the treatment 
of amyotrophic lateral sclerosis with syn- 
thetic vitamin E (tocopherols). The use 
of this product was based on 
findings reported by a number of observers 
that vitamin E deficiency results in paralysis 
and muscular atrophy. The recent work of 
Evans and his colbihaesiens has shown the 
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: 


alpha-tocopherol is the factor chiefly affect- ; 


ing the muscular wh gh The synthetic 
preparation used by the author in the 2 
cases reported contained alpha-tocopherol. 
In both the cases reported the disease was 
in a fairly early stage; in the first case, 
practically full recovery resulted; in the 
second case, marked improvement. In the 
latter case, it is noted that the symptom that 
developed last—atrophy and fibrillation of 
the tongue—was the first to be relieved and 
disappeared completely. Both these pa- 
tients had been given vitamin B, and this 
was continued in the second case. The syn- 
thetic vitamin E (tocopherol acetate) was 
given by mouth, in tablets of 3 mg. each; 
the dosage was one or two tablets three 
times a day. The author notes that he 
used this same treatment in 3 other cases 
of amyotrophic lateral sclerosis in which 
the condition was far advanced, but with- 
out any definite results; in a fourth ad- 
vanced case there has been some recovery 
of muscle power. In the first case report- 
ed, when the synthetic vitamin E was tem- 
porarily discontinued the muscular weak- 
ness recurred, but promptly disappeared 
when treatment was resumed. This is “‘al- 
most absolute proof” of the efficacy of the 
treatment, but synthetic vitamin E must be 
employed in a larger series of cases “‘be- 
fore final answer can be given.” In cases 
where gastro-intestinal disturbances inter- 
fere with proper absorption of the vitamin 
given by month, the tocopherol may be 
given in oil intramuscularly. 


COMMENT 


It has been the privilege of the commenta- 
tor to see case two treated by Dr. Wechsler 
with synthetic vitamin E. There was no doubt 
that the patient had improved. The word 
recovery can hardly be used in her case, how- 
ever. 

It has been our privilege to use the syn- 
thetic vitamin E, alpha-tocopherol acetate 
(“Ephynal”), in five cases of amyotrophic 
lateral sclerosis—all advanced. Very little ob- 
jective improvement has been observed to date 
(one month’s administration). Undoubtedly 
too short a test period is not satisfactory for 
judging the efficacy of this medication. Also 
the illness was well advanced. 

The following subjective improvement can 
be stated. 

1. There is a tendency to gain rather than 
lose weight. 


2. The patients state that they feel stronger. 

3. A lessening to disappearance of painful 
contractural spasms (cramp) in the atrophied 
muscles. 

4. A lessening of the feeling of weight or 
stiffness in the legs; as noted by one patient. 

5. A comment by one patient that he is 
able to speak better. 

The subjective improvement without changes 
objectively may be compared to a similar state 
in pernicious anemia, with its cord changes, 
despite which a patient may manifest remark- 
able general improvement under adequate 
liver therapy. 

It is the opinion of this commentator that 
the observations made so far indicate that this 
medication produces a favorable reaction in 
a condition hitherto regarded as absolutely 
hopeless. It is noteworthy that Dr. Wechsler 
was the first clinician to call attention to the 
lack of vitamin B, in alcoholic amie. ahs 


The Electro-encephalogram in Cases of 
Neoplasms of the Posterior Fossa 


J. R. SMITH, C. W. P. WALTER and 
R. W. LAIDLAW (Archives of Neurol- 
ogy, 43:472, March 1940) report a study 
of 8 cases of tumor of the posterior fossa 
by means of electro-encephalograms. In 6 
of these cases the lesion was a cerebellar 
tumor, in one a pontile tumor and in one a 
tumor of the third ventricle. In 4 cases, 
the diagnosis was subsequently verified at 
operation; and in a fifth case a large cere- 
bellar tumor had been partially removed 
previously. In the other 3 cases the diag- 
nosis was based on “unequivocal clinical 
and roentgenologic evidence.” In each of 
these 8 cases, focal pathologic delta waves 
were observed in the electro-encephalogram 

osteriorly, primarily over the occipital 
obes. Except in the one case of pontile 
tumor, the pathological waves were more 
generalized and were lateralized to the side 
of the enlarged ventricle; the posterior 
delta waves were relatively less well defined 
than in the cerebellar neoplasms, and a 
precentral delta focus was better defined. 
In 3 cases in which electro-encephalographic 
examinations were made before and after 
operation, there was definite improvement 
postoperatively in 2 cases and partial im- 
provement in one case. The authors sug- 
gest that the posterior delta waves in these 
cases “‘were the result of secondary damage 
to the occipital lobes produced by pressure 
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exerted by the lesions upward through the 
tentorium.” 


COMMENT 


This article is important in that it directs 
our attention to the increasing and valuable 
use of the electro-encephalogram as a diag- 
nostic adjunct in diseases of the brain. It 
must be stressed that the information con- 
tributed by this test in no way replaces other 
fundamental procedures in neurologic diag- 
nosis. We are still very debendent on a care- 
fully elicited history (90 per cent of the con- 
tribution) and an equally carefully performed 
neurophysical as well as a general examina- 
tion. This newer test is a valuable addition to 
other laboratory examinations such as roent- 
genographic studies, air studies and examina- 
tion of the cerebrospinal fluid. No test has 
been devised to replace a physician’s judgment 
based on a large clinical experience. 


The Brain in Malignant Hypertension 


E. F. ROSENBERG (Archives of Inter- 
nal Medicine, 65:545, Match 1940) pre- 
sents a study of the lesions in the brains of 
17 patients who died of malignant hyper- 
tension; destructive cerebral injuries were 
found in 12 of these brains, or 71 per cent, 
“a remarkably high incidence.” Compar- 
ing the clinical data in these cases with the 
pathological findings, the “primary types” 
of cerebral lesions that are responsible for 
the symptoms observed appear to be intra- 
cerebral and extracerebral edema; multiple 


Effect of Natural Carbonated Baths on 
Rate and Amplitude of Pulse and 
Blood Pressure 

S. DORRANCE and W. S. McCLEL- 
LAN (Archives of Physical Therapy, 
21:133, March 1940) report a study of the 
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miliary destructive lesions—hemorthages or 
infarcts or both; large destructive lesions. 
“Transient cerebral phenomena” that oc- 
cur in patients with malignant hypertension 
and that have been designated as “cerebral 
crises” or “hypertensive encephalopathy” 
have been Bil a to spasm of the cerebral 
vessels; but in this series of cases whenever 
there was a history of such focal cerebral 
symptoms, more or less widespread cerebral 

estruction was found at autopsy. The vas- 
cular spasms may occur and may be respon- 
sible for the crebral lesions, but the author’s 
findings lead him to conclude that focal 
cerebral symptoms are definitely associated 
with destructive lesions in the brain, not 
merely with vasospasm. 


COMMENT 


Clinically these patients often manifest the 
following picture, that of a pseudobulbar syn- 
drome, based on widespread lesions of the 
central nervous system. 

1. Marked emotional instability. 

2. Urinary incontinence. 

3. Difficulty in swallowing and speaking. 

4. Signs of pyramidal tract disease with or 
without hemiplegia. 

5. Fluctuations in the clinical course. 

We have seen many ambulatory patients 
presenting the above picture. Virtually all 
patients show an extraordinarily high diastolic 
blood pressure. 

We are inclined to agree with the conclu- 
sions of Rosenberg in relating the physical 
manifestations to structural pp in the 


brain. H.R.M. 


effect of the natural carbonated waters of 
Saratoga Spa on the pulse and blood pres- 
sure of 44 ambulatory patients taking a 
course of treatment. There were 22 men 
and 22 women in the series, almost all 
over forty years of age. There were 16 
with hypertension (systolic blood pressure 
above 150 mm. Hg.), 14 with severe arte- 
riosclerosis, 6 with organic disease of the 
central nervous system, 3 with chronic 
rheumatic heart disease, 3 with chronic 
arthritis and 2 normal persons. The am- 
plitude of the pulse waves and the blood 


H.R.M. 
x 
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Pressures were recorded by the Tycos re- 
cording sphygmomanometer. Records were 
made before the patient went into the bath, 
after resting until the pulse rate had 
reached a constant level, and again after 
the bath. The water used for these baths 
was from the Lincoln Springs and contains 
approximately 8 gm. of minerals per liter; 
the temperature of the bath was between 
90 and 98° F with a supersaturation of 
carbon dioxide averaging 32 volumes per 
liter. The usual duration of the bath was 
fifteen minutes, in some cases, however, only 
eight to ten minutes. In most cases, obser- 
vations were made at the beginning of the 
course of treatment and after ten baths; a 
few patients had a third set of records made 
at the end of the course of treatment, and a 
few had only one set of records. A total of 
90 pairs of records were made for the 44 
patients. In 86 per cent of these records 
there was a slowing of the pulse rate after 
the bath; this is regarded as a typical re- 
sponse to carbonated baths. The amplitude 
of the oscillations increased more frequent- 
ly than it fell, especially if arterial constric- 
tion was present which resulted in a low 
amplitude. The increase was more marked 
in the arm than in the leg. The changes in 
systolic, diastolic and pulse pressures were 
not striking or characteristic; the number 
of records showing increases were nearly 
the same as those showing decreases. The 
observations on the amplitude of oscilla- 
tions give some evidence that the carbon 
dioxide bath causes some dilatation of “the 
smaller vessels of the arterial system” in 
addition to producing a peripheral capillary 
hyperemia. 


COMMENT 


The effect of warm carbonated water baths 
in increasing the volume of peripheral blood 
has been observed for some time. Carbonated 
water has a greater effect than still water and 
this is accredited to the very mild massage 
that is performed on the ro of the skin 
by the breaking of the bubbles of gas. Al- 
though no really pronounced effects are 
achieved, it has been considered for years 
that the sedative effect of these baths has a 
great deal to do with the relief of the nervous- 
ness of the patients. Those with high blood 
pressure obtain distinct comfort, N.E.T, 


The Dangers of Ultraviolet Radiation 


A. C. CIPOLLARO (Archives of Physi- 
cal Therapy, 21:223, Apr. 1940) notes 
that “the beneficial effects of ultraviolet 
radiations in the treatment of many system- 
ic and cutaneous conditions are well 
known.” Several skin diseases could not 
be adequately treated without either natural 
or artificial sunlight. The value of the 
ultraviolet rays should not, however, be 
overestimated, nor should they be used 
carelessly without a realization of the pos- 
sible dangers. The most undesirable reac- 
tion to exposure to ultraviolet rays is ‘‘sun- 
burn.” This may reach the stage of vesicu- 
lation and be accompanied by systemic 
symptoms. In a few individuals particu- 
larly sensitive to ultraviolet irradiation a 
papular, vesicular and erythematous erup- 
tion with considerable pruritus may result 
from over-exposure. The effects of ultra- 
violet irradiation may be accentuated by 
the internal administration of certain drugs 
or by the external application of certain 
substances; barbiturates, acriflavine, gold 
sodium thiosulfate and sulfanilamide are 
among the drugs whose internal administra- 
tion sensitizes the patient to ultraviolet ir- 
radiations. While ultraviolet radiation is 
often of value in the treatment of psoriasis 
and eczema, dosage must be carefully regu- 
lated as undesirable reactions and general- 
ization of the lesions may result from 
“overzealous treatment.” If any unfavora- 
ble reactions are noted in a case of psoriasis 
or eczema under ultraviolet ray treatment, 
the irradiation should be discontinued and 
some other method of treatment employed. 
The most serious complication of ultravio- 
let irradiation in the treatment of derma- 
toses occurs in lupus erythematosus. If pa- 
tients with the discoid type of lupus ery- 
thematosus are exposed to ultraviolet irra- 
diation in sufficient dosage to produce ery- 
thema, a widespread dissemination of the 
lesions may result, so that the disease be- 
comes lupus erythematosus disseminatus; 
this may be accompanied by general toxic 
symptoms. ‘The author is of the opinion 
that ultraviolet irradiation is contraindicated 
in the treatment of lupus erythematosus. 
A rare disease which usually begins in 
childhood and usually terminates fatally— 
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xeroderma pigmentosum—arises in areas 
of the skin that have been sunburned. A 
degenerated condition, designated as “‘trop- 
ical skin”, may result from prolonged or 
frequent over-exposure to sunlight. The 
fact that skin cancer may develop as a re- 
sult of over-exposure to sunlight, often on 
the basis of tropical skin, has not been suf- 
ficiently emphasized, yet both experimental 
and clinical evidence have shown that ultra- 
violet irradiation in overdosage may be car- 
cinogenic. Over-exposure to solar radiation 
is, therefore, not “‘totally devoid of dan- 
ger.” Not only are certain dangers to the 
skin involved in the careless or excessive 
use of ultraviolet radiation, but certain sys- 
temic diseases are also made worse by it; 
among these, the author names active pro- 
gressive pulmonary tuberculosis, hyperthy- 
roidism, diabetes, acute or chronic nephritis, 
myocarditis or valvular disease of the heart 
as conditions in which ultraviolet irradia- 
tion is contraindicated. 


COMMENT 

Over fifteen years ago warnings were 
sounded at medical meetings by well known 
scientists on the deleterious effects of over- 
dosing with ultraviolet light. It was early 
recognized that the effects of general ultra- 
violet baths were a stimulation of metabolism; 
hence, they could not be used carelessly over 
long periods of time. This author forgot to 
stress a very important observation, which is 
that ultraviolet light has never proven to be 
of any benefit to a healthy person. It is the 
promiscuous use of this energy by “sun- 
hunters” that causes harmful effects. However, 
large doses used in the treatment of erysipelas 
or other skin infections do not cause bad 
constitutional results. N.E.T. 


Treatment of Polycythemia Vera by 
Roentgen Irradiation of the Entire Body 


J. W. PIERSON and C. D. SMITH 
(American Journal of Roentgenology, 43: 
577, Apr. 1940) report the treatment of 5 
patients with roentgen irradiation of the 
whole body. The method employed is as 
follows: The patient is placed 2 to 2.5 
meters from the anode of the therapy tube, 
facing the tube, with no lead protection; in 
one instance 1 mm. aluminum alone was 
used for filtration, in all other cases 1 mm. 
aluminum and 0.5 mm. copper. The dosage 
was measured at the patient’s distance and 
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also calculated from the intensity at 50 cm. 
by the inverse square law. From 30 to 50 
roentgens were given at a treatment and 
treatments were given every day or every 
second day. It was found that the leuko- 
cyte count was the best measure for con- 
trolling the treatment; daily leukocyte 
counts should be made and treatment 
stopped when the count drops below 4,000. 
With this method, overdosage is avoided. 
Hemoglobin determinations and red cell 
counts during treatment were found to be 
unnecessary, as there is no definite change 
until one to two months after treatment. 
During this “latent period,” while the red 
cell count and hemoglobin remain high and 
symptoms persist, the authors state phenyl- 
hydrazine should not be used. After this 
latent period, the red cell count falls and 
the symptoms are relieved; in the 4 cases 
that have been adequately followed up 
there has been no recurrence of symptoms 
in twenty-three, fourteen, ten, and seven 
months respectively. One of them is de- 
teriorating mentally, but this patient had 
had polycythemia for eleven years before 
the roentgen-ray treatment was given, and 
her mental condition might have been im- 
proved, had she been treated earlier; in 2 
other patients who showed slight mental 
disturbances with polycythemia of shorter 
duration, there has been definite improve- 
ment in the mental condition. In agreement 
with others who have used this method of 
roentgen irradiation of the entire body, the 
authors are convinced that this is “the most 
effective method to date for producing pro- 
longed remission of polycythemia vera.” 


COMMENT 


To use modern terminology, this technic is 
a blitzkrieg against the lymphatic tissues that 
form the white cells. If it has such a profound 
general effect, it should not be too enthusi- 
astically used until a period of many years 
has passed when the residual, latent effects on 
general body physiology may be ——- 


Newer Aspects of Dosage and Technic 
In Short Wave Diathermy 


D. KOBAK and E. MITTELMANN 
(Archives of Physical Therapy, 21:87, Feb. 
1940) note that “short wave therapy today 


sh 


is restricted in its clinical control by the 
circumstance that precision in dosage is 
still a matter of empiricism.” Experiment- 
al and clinical studies are presented show- 
ing the many factors that are involved in 
determining the effective clinical use of 
short wave diathermy. While dosage may 


be figured in terms of wattage and time, . 


the varying effects of different methods of 
induction, the role of the circulation and 
the rate of heat penetration of different tis- 
sues are factors to be considered in deter- 
mining indications and dosage for the 
treatment of various types of disease. In 
differential heating, fatty and muscular tis- 
sue ate the two principal factors. It has 
been found that the induction field pro- 
duces a greater effect on muscular tisue, and 
the condenser field may produce “objection- 
able overheating of fatty tissue.” There are 
definite indications for the use of air-spaced 
electrodes in regions poor in fat and the 
use of the induction cable where there is an 
abundance of fat, in heating an abdominal 
viscus, or such a condition as ‘low back 
pain.” It has been demonstrated also in 
the authors’ experiments that different tech- 


Industrial Medicine and Social Hygiene 


Chronic Arsine Poisoning in Workers 
Employed in the Cyanide Extraction 
Of Gold 


F. M. R. BULMER and his associates 
(Journal of Industrial Hygiene, 22:111, 
Apr. 1940) report an outbreak of arsine 
(arseniuretted hydrogen) poisoning among 
workers in the extraction of gold by the 
cyanide process. The cases occurred only 
in one mill where a minor variation in the 
ordinary procedure had been introduced. 
All the workers in this mill (14 men) were 
affected; they are classified in three groups, 
according to the length of time they had 


niques have different effects on the pulse 
rate. The induction cable accelerates the 
pulse rate, the condenser pad has the least 
effect. Hence in conditions accompanied 
by a rapid pulse, or in those with a tend- 
ency to a rising pulse rate, the use of an 
induction cable would be contraindicated, 
while pad electrodes would have definite 
advantages. 


COMMENT 

This paper deserves more amplification than 
can be given in a short excerpt. It is an im- 
portant step in the correct direction to pre- 
cision dosage. The definition of the effects 
of heating by induction coil and air-spaced 
electrodes only serves to imbress more em- 
phatically that the slibshod method of apply- 
ing any form of diathermy can not be ex- 
pected to produce gratifying results. Emphasis 
should be made on the fact that although one 
widely advertised machine is only cabable of 
heating by magnetic induction, it is not truly 
causing its effects by short wave diathermy. 
Interference with the exbansion of the electro- 
magnetic field causes the heat and the same 
phenomenon will happen if currents of much 
greater wave-length are used. In other words, 
the wave-length has absolutely nothing to do 
with electromagnetic induction heating. 


N.E.T. 


been employed in the mill and exposed to 
the toxic factor. There were 5 men in 
group 1, with an average exposure of eight 
months; there were 4 men in group 2, with 
an average exposure of three months; and 
5 men in group 3, with an average expo- 
sure of six days. The most frequent symp- 
toms were shortness of breath on exertion, 
general malaise, nausea, poor appetite, pal- 
pitation on exertion and headache. All 
the men in groups 1 and 2, and 3 of the 5 
men in group 3 complained of shortness of 
breath on exertion. Half the men in 
groups 1 and 2 had noted tingling sensa- 
tions in the feet, chills, weakness, vomiting 
and drowsiness. All the men in group 1 
and 3 of those in group 2 showed an icteric 
tint of the conjunctiva, and 4 men of group 
1 a definite, though not marked “‘pale yel- 
low jaundice.” Only 2 of the men in 
group 3 showed an icteric tint of the con- 
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junctiva. In the first two ys all but 
one in each group developed fever after 
admission to the hospital. There was a 
tendency to lowering of the blood pressure, 
especially the diastolic pressure, in all 
groups. All the workers in groups 1 and 2 
showed a definite anemia, which was of 
such a severe degree in the men in group 
1 that blood transfusion was indicated, in 
addition to iron by mouth; in group 2, iron 
medication was necessary, but no transfu- 
sions. In the third group there was only 
a slight drop in red cell counts and hemo- 
globin, These cases are of interest as rep- 
resenting “‘a cumulative damage” from re- 
peated exposure to low concentrations of 
arsine, while most cases of arsine poisoning 
are acute or subacute. It is noted that none 
of these men would have consulted a phy- 
sician at the time they first came under ob- 
servation if a medical service had not been 
provided by the company. 


COMMENT 


The value of a well organized industrial 
medical service both to the employer and to 
the employee is well demonstrated. .M. 


Clinical Measures in the Control 
Of Syphilis 


R. A. VONDERLEHR of the U. S. Pub- 
lic Health Service (New England Journal 
of Medicine, 222:247, Feb. 15, 1940) 
points out that the most important clinical 
measures in the control of syphilis are: The 
routine use of well controlled serological 
tests for diagnosis; the effective treatment 
of patients with early syphilis; the early 
and adequate treatment of syphilis in preg- 
nant women; the prevention of ‘‘the late 
crippling manifestations” of syphilis by the 
treatment of cases of latent syphilis ‘‘ac- 
cording to a proper schedule.” The phy- 
siclan in private practice can make “the 
greatest contribution” in the campaign 
against syphilis by carrying out these meas- 
ures in his own practice in cooperation 
with the public health authorities in re- 
porting new cases and in “health depart- 
ment case-finding and case-holding activi- 
ties." These same clinical measures are es- 
sential for public and private clinics dealing 
with venereal disease. In the treatment of 
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early syphilis, a definite schedule of treat- 
ment is essential to prevent a communicable 
relapse. The U. S. Public Health Service 
recommends a continuous alternating sched- 
ule (alternating arsphenamine and heavy 
metals) in the treatment of ~ syphilis. 
With this method it has been found that 
only 25 per cent of patients whose serologi- 
cal reactions become negative “within the 
first year of the disease” subsequently de- 
velop a communicable relapse. 


COMMENT 


During recent years the value of important 
clinical measures for the control of syphilis 
has been well publicized. The increase in 
clinic care of cases which recent reborts have 
shown does not minimize the fact that a large 
proportion of cases will be cared for by the 
physician in private practice. Practical epi- 
demiological procedures, which in other dis- 
eases may be delegated to health departments, 
must at present remain the responsibility of 
the physician who has the case under " ne 


Epidemiological Studies of Tuberculosis 


L, L. LUMSDEN and W. P. DEARING 
(American Journal of Public Health, 50: 
219, March 1940) report an epidemiologi- 
cal study of tuberculosis in two counties— 
Coffee County in Alabama and Giles Coun- 
ty in Southeastern Tennessee—which rep- 
resent an area of low incidence and an area 
of high incidence of tuberculosis respective- 
ly, as shown by the tuberculosis mortality 
rates for different areas in the southeastern 
states. Both of the counties studied are 
largely rural, agricultural cowities, and san- 
itary conditions with respect to excreta dis- 
posal and water supplies are very nearly 
the same in the two counties. The mor- 
tality statistics for the ten-year period 1929 
to 1938 show that the average annual death 
rate from tuberculosis was 113.9 per 1,000,- 
000 for white persons in Giles County, and 
13.2 in Coffee County; 2nd for Negroes, 
210.2 in Giles County and 66.7 in Coffee 
County. Tuberculin testing on groups in 
schools and specially organized clinics 
showed the percentage of positives for all 
ages to be 25.2 per cent among whites, and 
43.9 per cent among Negroes in Giles 
County, and 20.4 per cent among whites 
and 32.5 among Negroes in Coffee County ; 
if the incidence of two plus or larger reac- 
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tions only are compared, the differences be- 
tween the two counties for all age groups 
are increased. X-ray examinations of the 
chest were made on all persons who were 
tuberculin tested. The incidence of lesions 
“certainly or probably tuberculous” was 
much higher in Giles than in Coffee Coun- 

. A striking finding was the high inci- 
ence of focal pulmonary calcifications in 
both white and colored persons in Giles 
County. Geological studies in the two 
counties showed that Coffee County is in 
what is generally known as a “sandy re- 
gion,” Giles County in a “limestone re- 
gion.” with “‘chert”"—a subcrystalline flinty 
rock composed of nearly pure silicon diox- 
ide-—imbedded with the limestone and out- 
cropping with it. Measurements of the 
visible daylight for three years and of 
ultraviolet radiation for eighteen months 
showed that Coffee County had received 36 
per cent more daylight during the three 
winter periods; the ultraviolet radiation 
(during the single winter studied) showed 
“an even greater difference” in favor of 
Coffee County. A study and chemical an- 
alysis of the staple foods in the two coun- 
ties showed that in general the foods in 
Giles County contained larger amounts of 
calcium and phosphorus, and those of Cof- 
fee County more vitamin C and higher 
magnesium/calcium ratio. These studies, 
the authors note, “strongly suggest that 
some factor or set of factors of a general 
environmental nature such as may derive 
directly from the soil or the sunlight, oper- 
ates importantly in the regional distribu- 
tion of tuberculosis mortality in the United 
States.” But nothing in these studies fur- 
nishes “cause for discouragement” in car- 
tying out practical public health measures 
for the prevention of tuberculosis. With 
the use of such measures there has been a 
“gratifying decrease” in the mortality from 
tuberculosis even in the regions with the 
highest death rates. If research reveals 
that any such factors as dust, water, foods 
or meteorological conditions are important 
as affecting the incidence or mortality of 
tuberculosis, ‘the ingenuity of public health 
administration” can be expected to apply 
such knowledge advantageously. 


COMMENT 


Variations in crude death rates and age 
specific deaths in different localities are well 
known but largely unexplained. Epidemio- 
logical studies may at times produce little 
conclusive evidence of practical importance 
but such studies are important in our search 
for more adequate knowledge concerning the 
true nature of the disease. With a few ex- 
ceptions, our knowledge regarding the effect 
of environmental factors on the incidence and 
progression of the disease is meager. 


F.L.M. 


The Food Handler as a Transmitter 
Of Amebiasis 


A. W. SCHOENLEBER (American 
Journal of Tropical Medicine, 20:99, Jan. 
1940) notes that it has been the “almost 
unanimous” opinion of authorities on trop- 
ical medicine that infected food handlers 
may transmit amebic infection. Experience 
in the Chicago epidemic of amebic dysen- 
tery and some recent laboratory experiments 
have indicated that this is not the case; and 
the investigations of Sapero and Johnson 
in certain Navy groups (see abstract Medi- 
cal Times, Sept. 1939, 437) support the 
opinion that food handlers are not an im- 

ortant factor in the transmission of ame- 
bic infection. The author criticizes the 
studies of Sapero and Johnson as not repre- 
senting a def nite and sufficiently prolonged 
exposure to infection by food handlers. He 
reports the findings at a camp of the Stand- 
ard Oil Company of New Jersey on the is- 
land of Aruba off the northern coast of 
Venezuela. The persons coming to this 
camp are Americans from various localities 
in the United States where the average 
amebic infection rate is certainly not more 
than 10 per cent. The sanitation of the 
—_ was such that the transmission of 
amebiasis by water, flies, sewage, etc., was 
made impossible. The food handlers were 
for the most part natives or Chinese who 
had lived in the tropics for many years, and 
for a number of years no measures were 
taken to control dissemination of amebic 
infection by food handlers. Stoo] examin- 
ations of the Americans resident in this 
camp for several years showed an amebic 
infection rate of 25.57 per cent and an 
amebic colitis rate of 36.84 per 1000 per 
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annum, Stool examinations of the food 
handlers showed 33 per cent were ameba 
carriers. For the last three years active 
measures to control the dissemination of 
infection by food handlers have been en- 
forced—without any other changes in the 
sanitary regulations of the camp. By this 
measure alone the amebic infection rate was 
reduced 50 per cent in the first year and 92 
per cent at the end of three years. This 
experience, the author admits, “is not a 
carefully controlled scientific experiment,” 
but it furnishes “‘strong presumptive evi- 
dence” that transmission of amebic infec- 
tion by food handlers occurs, and that 


Vaccinia with Ocular Involvement 


W. S. ATKINSON and G. SCULLARD 
(Archives of Ophthalmology, 23:584, 
March 1940) report 2 cases of vaccinia of 
the eyelids occurring in children (five and 
three years old, respectively) after the usual 
vaccination for smallpox. In one of these 
“slightly depressed scars” on the lids re- 
sulted, but the cornea did not become in- 
volved in either case. Corneal involvement 
is the chief danger in vaccinia of the lids, 
and the authors have made a special study 
of measures that will inhibit the action of 
the vaccinia virus and can be employed to 
protect the cornea. White rabbits were used 
as the experimental animals, and the ears 
inoculated with the vaccinia virus, as the 
most satisfactory site for observation. In 
these experiments it was found that the ad- 
ministration of sulfanilamide or sulfapyri- 
dine, either before or after inoculation of 
the virus, did not inhibit the take. The 
local application of iodine or metaphen to 
the skin after abrasion, before application 
of the virus, completely inhibited the takes. 
In another series of animals after the ears 
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measures to control such infection are jus- 
tified. 


COMMENT 


The evidence presented would seem to 
justify amply the author’s statement with re- 
gard to the transmission of amebic infection 
by food handlers. Justification for measures 
of control directed toward food handlers 
would depend on the social significance of the 
disease in any community. While it has been 
demonstrated that a fairly high rate of in- 
fection may occur among people residing in 
the northern section of this country, clinically 
manifest disease does not occur with sufficient 
frequency to justify expensive measures for 
control. 


were vaccinated by the usual method, wet 
dressings with ascorbic acid (vitamin C) 
were applied; no takes occurred. Control 
animals were used in each group and 
showed the typical vaccinia lesions in each 
instance. The authors have observed no 
cases of vaccinia with ocular involvement 
since these studies were begun, but on the 
basis of their findings and those of others, 
they suggest that if vaccinia involvement 
of the eyelids occurs, some of the follow- 
ing measures should be employed to pre- 
vent involvement of the cornea: Trauma 
should be avoided by special care in rs 
ing and treating the swollen lids, and by 
preventing the patient from rubbing the 
eyes; for young children cuffs may be used 
to prevent them from bending the elbows. 
Tincture of iodine, metaphen, mercury bi- 
chloride or potassium permanganate should 
be applied to the lesions on the eyelids. 
Ascorbic acid may be given, and also ap- 
ie locally. The patient may be inocu- 
ated again with the vaccinia virus to in- 
crease the immunity; or immune serum 
may be injected for this purpose. Anti- 
vaccinal serum may also be applied locally 
to inactivate the virus present on the eyelids 
or conjunctiva. 


COMMENT 


If the cornea is involved as a result of the 
formation of a pustule upon the outer third 
of the upper eyelid, as is the uswal case, the 
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damage is done and there is sure to be a scar 
despite the prompt control of the process by 
local antiseptics. Quite correctly, the authors 
of this paper have stressed the importance of 
controlling the lesion when it appears upon 
the lid margin. The transfer from the vacin- 
nation pustule to the lid is made by the fin- 
gers and the patient is usually a small child 
and merely telling him that he must not 
scratch the eyelid is not enough. A protecting 
device must be used until the ulcer is healed. 
Any of the local antiseptics from hydrogen 
peroxide up the scale will quickly control the 
suppuration. R.LL. 


Use of Beta Ray of Radium Applicator 
In Superficial Lesions of the Eye 


C. F. BURNAM and W. NEILL, JR., 
(Southern Medical Journal, 33:279, March 
1940) describe a radium applicator that 
they have employed since 1927. It was 
originally called a “beta ray applicator” 
and that term has been retained, because 
most of the effect is due to the beta rays; 
the more penetrating gamma rays do not 
reach the sa tissues of the eye in sufh- 
cient amounts ‘‘to do any possible injury.” 
No injuries to the lens, cornea or other 
parts of the eye have been observed with 
the use of this applicator. The applicator 
consists of a glass bulb 5mm. in Sane: 
radon, previously prepared from an eman- 
ation apparatus, is introduced into this 
bulb, sealed off and measured. This glass 
bulb is then placed in a brass capsule with 
walls 2mm. thick, with an open end; and 
this capsule is placed in a large tube with 
an open end and a handle. Practically all 
the gamma and beta radiation comes from 
the = end of the tube; the alpha rays 
are absorbed by the glass. The actual 
amount of radon in this applicator varies 
from 300 to 500 mc.; the time of exposure 
in each treatment varies from a few seconds 
to a few minutes, depending on the nature 
and extent of the lesion to be treated. This 
method of treatment is employed only for 
the superficial lesions of the skin and con- 
junctiva of the eyelids, of the sclera and 
the cornea. Both inflammatory lesions and 
tumors (benign and malignant) have been 
treated. The inflammatory lesions treated 
have been those that were resistant to all 
other methods. In the case of tumors, the 
method has been used in preference to op- 
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eration, ‘either to save vision or for better 
cosmetic results.” In malignant lesions, in- 
tensive treatment is employed, preferably 
daily applications until sufficient dosage is 
given, followed by an interval of several 
weeks for observation. In benign tumors 
and inflammatory lesions a mild single 
treatment is usually given, with a sufficient 
interval to study “reactions and effects” 
before repeating treatment. Local anesthe- 
sia may be used if necessary, and for very 
young children general anesthesia may be 
required. The lesions most frequently 
treated by this method are corneal scars, 
vernal catarrh, epithelioma of the cornea 
and recurrent pterygia, benign or malig- 
nant; many other types of superficial le- 
sions of the eye have also been treated with 
satisfactory results. 


COMMENT 


The technique of treating eye diseases with 
x-ray and radium is entirely in the hands of 
the radiotherapeutists and any improvement 
in the methods of this form of treatment will 
be highly appreciated R.LL. 


Treatment of Ocular Syphilis 


O. L. LEVIN and H. T. BEHRMAN 
(Archives of Ophthalmology, 23:693, Apt. 
1940) have found, in their experience with 
ocular syphilis, that “the accepted modern 
forms” of antisyphilitic treatment are indi- 
cated. Arsphenamine or ‘‘one of its con- 
geners” is the best antisyphilitic drug and 
should be given with either bismuth or 
mercury compounds “in combined continu- 
ous courses over a period of years.” The 
value of continuous rather than intermittent 
treatment is emphasized as the most effec- 
tive in preventing relapses. Iodides should 
be given by mouth in all of the various 
stages of the disease. Such routine anti- 
syphilitic treatment is usually sufficient to 
— or to cure the invasion of the ocu- 
ar structures—iritis, keratitis, etc., especi- 
ally if treatment is instituted before degen- 
erative changes have set in. Herxheimer 
reactions in the eye are usually avoided if 
two or three preliminary injections of a 
mercury or bismuth compound are given 
before beginning arsphenamine. If a 
Herxheimer reaction does occur, ‘‘treatment 
should not be stopped if destruction of tis- 
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sues is to be prevented.” In some cases, 
it may be desirable to replace arsphenam- 
ine or neoarsphenamine by mapharsen, sil- 
ver arsphenamine or sulfarsphenamine. In 
cases of neurosyphilis with optic nerve in- 
volvement, the Swift-Ellis or Swift-Ellis- 
Ogilvie method of intraspinal treatment 
sometimes gives good results in resistant 
cases, Hyperpyrexia, whether induced by 
inoculations with malaria, injection of ‘‘bi- 
ological products” or ‘‘mechanical means” 
is also a valuable adjunct in neurosyphilis 
with optic nerve involvement. Patients who 
have had neurosyphilis for more than ten 
years and show old lesions of a degenera- 
tive type derive the least benefit from ther- 
apy. The authors are convinced that “the 
recent trends in the therapy of ocular syph- 
ilis offer a much more hopeful prognosis 
than is generally believed.” 


COMMENT 


Heat treatment in cases of inveterate syphilis 
is a most valuable adiunct. It will permit 
operations ubon the eyes without the post- 
operative reactions that so often blur the 
cornea and seal up the pupil and smear the 
lens if it is present. When the desired oper- 
ative result has been attained, the patient must 
be kept under observation, for with the return 
of the serology to the 4-+- status, keratitis is 
apt to occur and the good results may be lost. 
There is no sure remedy for these cases yet and 
relapses are common. Anyone who has prac- 
ticed ophthalmology in the pre-salvarsan days 
will appreciate how useful modern methods 
are despite the need for further help to attain a 
permanently safe status for these unfortunates. 

RAIL. 


Late Results of Operations for 
Separation of the Retina 


CONRAD BERENS and his associates 
(Surgery, Gynecology and Obstetrics, 70: 
454, Feb. 15, 1940) report the late results 
of operation for detachment of retina in 
224 patients at the New York Eye and 
Ear Infirmary from 1929 to 1938. In these 
224 cases both eyes were involved in 14 
cases, and in 6 of these operation was done 
on both eyes. The average age of the 
patients in this series was 36.5 years, and 
a maximum number of detachments oc- 
curred within an age range of forty-five to 
fifty-nine years. Males were more often 
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affected than females—142 males to 82 
females; this is in agreement with the 
findings of other surgeons. There was a 
history of injury to the eye in 66 cases or 29 
pee cent. Exposure to trauma may be a 
actor in the higher incidence of detach- 
ment of the retina in males. The general 
examination of these patients showed 
nothing of special interest except the inci- 
dence of focal infection, especially oral and 
nasal sinus infection; the sinus infection 
was usually more active on the side of the 
retinal separation. Myopia was present in 
68 per cent. of the patients and hyperopia 
in 23 per cent. From these findings and 
those of others, it appears that myopia and 
trauma are important predisposing or excit- 
ing factors in detachment of the retina. 
preoperatively, choroiditis was noted in 
19 cases, chorioretinitis in 10 cases and 
vitreous opacities in 113 cases; in a num- 
ber of cases there was evidence of previous 
inflammation of the iris and ciliary body. 
These findings suggest that the presence 
of a low grade inflammatory process in the 
uveal tract is a possible etiological factor 
in detachment of the retina, In the ma- 
jority of the cases some form of diathermy 
operation was used. Complete re-attach- 
ment of the retina was found in 52 eyes 
nine months or more after operation, and 
partial re-attachment in 28 eyes; there was 
no improvement in 40 eyes; complete de- 
tachment of the retina was found in 65 
eyes at the follow-up examination; and no 
complete follow-up examination was fe- 
corded for 40 eyes. The greatest number 
of complete or partial re-attachments oc- 
curred in those eyes in which retinal de- 
tachment had been present for less than 
a month at the time of the first operation. 
More than one operation was done on some 
eyes (a total of 304 operations on 230 
eyes), but in most of these cases the final 
results were poor; if the first operation for 
detachment of the retina is unsuccessful 
good results from multiple operations are 
not often obtained. Postoperative ocular 
complications were few in this series, and 
they seemed to be “unimportant as far as 
the final result was concerned.” ‘The only 
serious complication observed was vitreous 
hemorrhage (in 6 eyes). Postoperative 
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cataract developed in only one of the 52 
eyes in which complete re-attachment of 
retina was obtained. Visual acuity was 
improved nine months after operation in 
only 21 per cent. of cases; visual fiields in 
16 per cent.; and both in 10 per cent. 
The authors conclude that results of opera- 
tion for detachment of the retina, as far 
as obtaining re-attachment is concerned, 
appear to be improving. ‘‘However, be- 
cause Jate visual and visual field results are 


often disappointing, more knowledge of | 


the cause and prevention of serious retinal 
pathology, especially in the macular area 
of the retina, is urgently needed.” 


COMMENT 


To appreciate this report, one must compare 
the recovery of about 21 per cent of these 230 
cases with the results attained in the pre-Gonin 
era. For the pre-Gonin era the recovery rate 
was very close to zero. The slit lamp has 
shown that not a few of detachment cases have 
deposits of fibrin bits on the posterior corneal 
surfaces for a long time before the retina 
comes away. Detachment cases also show evi- 
dences of low grade iritis and the presence of 
vitreous opacities cannot be construed as other 


than positive evidence of intra-ocular pathology 
despite the paucity of details found when ex- 
amined under the microscope. Any operation 
used for detachment does not operate upon the 
pathology that precedes the accident and we 
cannot expect the results that might accrue if 
the operating cause could be influenced favor- 
ably. With these facts before us, the results 
reported here are most satisfactory and author- 
itative. The fact that the retina does not work 
well after reattachment in some cases is exactly 
what we should expect. Some oculists have 
been very dogmatic about the kind of opera- 
tion that is to be done, the importance of find- 
ing a tear and various other details. This re- 
minds us of the pre-antiseptic era when every 
imaginable postoperative complication of cata- 
ract surgery was blamed yo the (a) kind 
of operation done, (b) the lack of skill on the 
part of the operator, (c) the state of the eye 
at the time of the operation, (d) kind of knife 
used, etc. When aseptic surgery came into use; 
many of these arguments amperes and some 
of the critical ones lost their positions o 

superiority as prophets. It is the same wit 

the question of treatment for detachment of 
the retina. The progress made is highly satis- 
factory to one who will compare what was with 
with what we are now getting and who realizes 
that this is a very serious matter with profound 
changes in the choroid and retina. nes 


EDITORIALS 
—Concluded from page 252 


would such people think of nations which 
are quite content to take their supplemen- 
tary vitamins on a vast scale with no 
thought of such implications as the Ger- 
mans read into the matter? 

The German children, of course, lack 
vitamins and much more. In their case, 
the former is a measure of the latter. 


REM Produces a Rembrandt 


It was a pretty picture that Mr. Sidney 
Hollander, the Baltimore Rembrandt, trus- 
tee of the Maryland Board of State Aid to 
Charities and president of the REM com- 
pany, painted of us for the benefit of the 
delegates from 150 Junior Leagues in Can- 
ada, the United States and Mexico meeting 
at Seattle on May 15. 

Mr. Hollander said that control of af- 
fairs today “rests largely in those well on 


in years, whose blood is sluggish and whose 
joints are creaking, to whom change is dis- 
tasteful because it is change.” [Mr. Hol- 
lander himself is 59 years old]. Not 
much can be hoped for ‘‘from the crowd in 
the Social Register, the Chamber of Com- 
merce, the Bar Associations, or the medi- 
cal societies. Those good old conservatives 
set their faces like flint against change.” 

Junior Leaguers are themselves, it ap- 
pears, cut off by those who control them 
“from any opportunity of sharing in the 
new, the vital, the hopeful, from lining up 
with the forces seeking the answers to the 
challenges of our day.” 

One of the forces seeking the answers 
to the challenges of our day is Mr. Hol- 
lander’s REM, that promptly acting and 
sovereign cure for coughs that one sees ad- 
vertised everywhere. 

Why despair, while we have Mr. Hol- 
lander and his completely adequate answer 
—REM—+to one of the challenges of out 
day? 
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Biological Prod- 


New Fifth Edition 
HORSLEY-BIGGER 


“Operative 
Surgery” 


By j. sr HORSLEY, M.D., 
E.L.D., F.A.C.S., and ISAAC A. BIG- 
GER, "M. D. Two Volumes. Fifth Edi- 
tion. 1521 pages, 1442 illustrations. 
Price, $18.00. 


Revised and Enlarged 


The Fifth Edition of this popular set has 
been thoroughly revised, enlarged, and 
brought up to date with 171 pages of 
entirely NEW TEXT MATERIAL and 183 
NEW ILLUSTRATIONS which describe and 
illustrate the NEWEST in operative pro- 
cedures. These new methods have been 
proved to be sound by actual use in the 
operating room, as have all the procedures 
which this book presents. 


Operations are described in narrative form, 
approximating the smooth regularity of op- 
erations actually in progress. The clearly 
detailed illustrations portray surgical technic 
in step-by-step fashion. 


Among the new features in the 5th Edition 
are: A new chapter on PERITONITIS: an 
amplified section on APPENDICITIS; 
Clute’s incision for exposing the diaphragm, 
the terminal esophagus and the cardiac end 
of the stomach; Dodson’s modification of 
Coffey’s operation for transplantation of the 
ureters; and the new technic for nailing 
intracapsular fractures of the hip 


Send For Your Set TODAY 


THE C. V. MOSBY CO. MT 6-40 
3525 Pine Blvd. 
St. Louis, Mo. 


Gentlemen: Send me the new Fifth Edition 
of Horsley-Bigger “OPERATIVE SUR- 
GERY” priced at $18.00. 
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106 Expert Therapists At Your Elbow 


Modern Medical 
Therapy 


In General Practice 


Edited by DAVID P. BARR, M.D., F.A.C.P. 


Busch Professor of Medicine, Washington University; L 
Physician-in-Chief, Barnes Hospital, St. Louis 


nur 
106 Outstanding Therapist Contributors vat 
age 
30 Leading Medical Schools and = 
f 
50 Large Hospitals Represented aie 
voli 
3780 Pages. Illustrated stor 
con 
3 Large Volumes, $35.00 per set. Easy Terms peas 
othe 
This entirely new work is an ideal up-to-date practical guide for daily use by all are | 
physicians, describing fully the latest methods of well-tested successful medical met! 
treatment for almost every kind of disease condition. Stresses the modern physio- i 
logical approach. You need Barr. a 
k 
Write for List of Contributors and Subjects Covered i 
are 
esses 
Williams & Wilkins Co. will 
Publishers of Wm. Wood Books, Baltimore ~ 
Send me 20 page descriptive booklet of 
Barr-Modern Medical Therapy, with terms. 
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communications concerning Book 
News should be addressed to the 
Editor of this department, 1313 
Bedford Avenue, Brooklyn, N.Y. 


Edited by Alfred E. Shipley, M.D., Dr. P.H. 


Biological Preparations 


BIOLOGICAL PRODUCTS. By Louis Gershenfeld, 
P.D., B.Sc. New York, Romaine Pierson Publishers, 
Sa [c. 1939)] 236 pages, illustrated. 8vo, Cloth, 


QUESTION- 
ABLY a large 
number of individuals 
handle and prescribe a 
variety of biological 
agents without fully 
understanding their his- 
tory, properties, method 
of preparation and 
standardization. This 
volume contains a large 
store of information 
concerning antitoxins, 


1605~ 1682 ers 


HIS single volume of 290 pages ap- 

pears as the first edition. It is well 
bound, printed on excellent paper, and is 
illustrated. 

injection treatment 
for hernia, hemor- 
thoids, varicose veins 
and several other patho- 
logical conditions has 
been used for many 
years. However, due to 
poor results, probably 
because of improper se- 
lection of cases, the 
method fell to a large 
extent into the hands 
of irregular practition- 


vaccines, bacterial fil- 
trates, allergens, and 
other products which 
are in common use. The 


Classical Quotations 


Within the last 10 
years the injection 
method of treating vari- 
cose veins and hemor- 


rhoids has been revived, 
and has been followed 
by satisfactory results. 


@ Let me be sick myself, if sometimes 
the malady of my patient be not a dis- 
ease unto me; I desire rather to cure his 
infirmities than my own necessities; 
where I do him no good, methinks it is 


method of presentation 
is well arranged. No 
other single volume, as 


far as this reviewer scarce honest gain; though I confess ‘tis © However, more recently 
knows, has all of this endeavurs tthe: treatment of vari- 
material. Those who cocele, hydrocele and 


are interested in proc- __ Religio Medici, 1643. hernia by injections has 


esses of manufacture 
will find also adequate descriptions. This 
work should be useful to anyone who 
handles biological products. 

Morris L, RAKIETEN 


Sclerosing Therapy 


INJECTION TREATMENT OF HERNIA HYDRO. 
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attracted the attention 
of the medical profession. It must be 
remembered that in order to obtain satis- 
factory end results the cases must be care- 
fully and wisely selected. 

The plan of this book is briefly as fol- 
lows: The first 90 pages deal with the 
injection method of treating hernia. The 
following 80 pages describe the subject of 
varicose veins. About 50 pages are devoted 
to the treatment of hemorrhoids and 
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VEINS, BURSAE, AND JOINTS. 
By Penn Riddle, M.D. Philadelphia,” W. B. 
Saunders Company [c. 1940]. 290 pages, illustrated. 
4to. Cloth, $5.50. 


approximately 40 pages are descriptive of 
hydrocele, varicocele, ganglion, bursae, 
joints, angioma, and the prostate gland. 
The indications and contraindications for 
the treatment are given concisely and 
clearly in every instance. We believe that 
this is a very important part of the subject 
matter. 

The author has evaluated, and in many 
instances has tabulated the end results. For 
instance, he states that out of 117 cases 
of inguinal hernia, 60 per cent were cured 
and 40 per cent were not cured. 

In view of the fact that this work con- 
tains the method of treatment for every 
condition in which injections may be indi- 
cated, and in view of the fact that the 
subject matter is so scientifically and logi- 
cally presented, and in view of the fact 
that the author warns his readers that this 
method is not a cure-all, we recommend 
this book to all those who may be called 
upon to use injections when sclerosing 
therapy may be indicated. 

MERRILL N. FOOTE 


Therapeutic Fever 


FEVER THERAPY TECHNIQUE. 
by Jack R. Ewalt, M.D rnest 
Parsons, M.D., Stafford L. 


B. Hoeber, Inc. [c. 1939]. 161 
pace. illustrated. 12mo. Cloth, 


N this small volume the 
authors collaborate in pre- 

senting a most thorough re- 
view of fever therapy devel- 
opment up to the present 
time. They carefully outline 
general principles, and fully 
describe apparatus as now de- 
veloped. They give due at- 
tention to some of the older 
methods, no longer popular, which is par- 
ticularly of value to avoid duplication of 
effort in the future. 

The authors discuss fully indications and 
contra-indications with particular attention 
to the mechanism of action in various 
cases. As is inevitable with a new subject 
of this type, some may disagree with certain 
details in the volume. However, this must 
not be considered in any way to detract 


You may obtain any of the 
books reviewed in this depart- 
ment by sending your remittance — 


of the published price to Book 
Department of the MEDICAL 
TIMES, 95 Nassau Street, New 


from the value of the book, which remains 
unquestionably of the highest calibre. 
The book is well printed, and clearly 
illustrated, and can be recommended 
without hesitation to the student and tech- 
nician of fever therapy, as well as to the 
physician, JEROME WEIss 


Wadsworth’s Laboratory Manual 


STANDARD METHODS OF THE DIVISION OF 
LABORATORIES AND RESEARCH OF THE 
NEW YORK STATE DEPARTMENT OF 
HEALTH. By Augustus B. Wadsworth, M.D. 
Second edition. Baltimore, Williams & Wilkins 
Company, [c. 1939]. 681 pages, illustrated. 8vo. 
Cloth, $7.50. 


T= standard work of technical bac- 
teriology and immunology is invaluable 
for its completeness and the unusual ex- 
perience of the author. The detailed de- 
scription of laboratory methods, their 
critical discussion and extensive references 
enable the reader to become familiar with 
every special technical problem. Particular 
mention may be made of the chapter on 
the serology of syphilis. 
ULRICH FRIEDEMANN 


An Early Book 
on Mental 
Depression 

ATREATISE 
OF  MELAN- 
CHOLIE. By T. 
Bright. Repro- 
duced from the 
1586 edition 
rinted by 
homas_ Vautro- 
lier, with an in- 
troduction by 
Hardin _ Craig. 


Columbia _Uni- 
versity Press 
[c. 1940]. 284 
pages. 24mo. 
Cloth, $2.60. 


AMLET, 
the melan- 
choly Dane, and Burton’s Anatomy of 
Melancholy, ate perhaps the best known 
evidences of the great vogue enjoyed by 
the gloomy subject of Melancholy in 
Elizabethan England. One of the earlier 
writers on the subject was Timothy Bright, 
a student of both medicine and divinity, 
who is better known for his invention of 
a system of shorthand. In 1586 Bright 
published his Treatise of Melancholie, a 
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handbook dealing with melancholy as a 
disease. The present volume is a facsimile 
edition of the original printed by Thomas 
Vautrollier. It is an interesting little book, 
and well worth reading. In the matter of 
therapy it is interesting to note how much 
attention Bright pays to diet and general 
care. Timothy Bright belongs to the minor 
medical worthies of the Elizabethan 
period, and his little book is a valuable 
document for the medical historian. 
GEORGE ROSEN 


Qualified Specialists in Medicine 
DIRECTORY OF MEDICAL SPECIALISTS 

CERTIFIED BY AMERICAN BOARDS, 1939. 

Paul Titus, M.D., 

Columbia University Press, 

8vo. Cloth, $5.00. 
a official directory, authorized by the 

Advisory Board for Medical Specialties 
at its meeting in Chicago in February, 
1939, lists the names, addresses and bio- 
gtaphic data of more than 14,000 men who 
have qualified for the distinction. 

The very great usefulness of such a 
record of certificate holders, or diplomates, 
is obvious. For the first time, it coordinates 
the work of the several special boards. 

Here are honest-to-goodness, not self- 
styled specialists. 

It is planned to issue revised editions 
of the Directory every two years. 

ARTHUR C. JACOBSON 


Directing Editor. New York, 
Te. 1940]. 1573 pages. 


Psychiatric History 


MEN AGAINST MADNESS. By Lowell S. Selling, 
M.D. New York, Greenberg Publisher, [c. 1940). 
342 pages, illustrated. 8vo. Cloth, $3.50. 

peer Selling merits our gratitude 

in making available a strikingly inter- 
esting story of the highlights of psychiatric 
history. His style makes for easy reading 
because it flows so naturally. Human fig- 
ures are made to strikingly re-live. 

The poe study emanates from ten 
years of collecting information about out- 
standing persons and events which have 
influenced conception and treatment of the 
mentally ill. It aims to blend the under- 
standing of man’s mind with that of medi- 
cine as a whole. The author accepts the 
necessary fragmentary nature of his con- 
tribution up to the nineteenth century. He 
takes a wholesome “‘poetic license” which 
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through dramatization lends not only in- 
terest but a more striking driving home 
of the historical developments. It is evi- 
dent that those who obligated themselves 
to the study of the mentally ill had tre- 
mendous obstacles with which to contend. 

The author has organized his material 
in four steps: first, the need of the ancients 
to recognize the fact that illnesses of the 
mind were ailments that could be studied; 
second, treatment of the mentally ill as 
patients, including the outstanding con- 
tributions of Conolly, Pinel and Dorothea 
Dix. The last two steps pertain to refine- 
ments of medical methods in two comple- 
mentary directions: (1) those who studied 
bodily functions in which organogenic 
factors were uppermost such as Gall, 
Claude Bernard, Hughlings Jackson, and 
Wagner-Jauregg; and (2) those who 
placed emphasis on the equally important 
psychological approach exemplified by 
Mesmer, Briad, Bernheim, and Freud. 

No one can read this book without get- 
ting a more sympathetic understanding of 
the travail inherent in progress of the 
understanding and treatment of the 
mentally ill as an integral part of medical 
science. A number of plates and illustra- 
tions round out the pictuze which the 
author has so well delineated with the 
hope of “making life happier and healthier 
for all mankind.” 

FREDERICK L. PATRY 


The Climacteric 


TRANSITION YEARS. The Modern Approach to 
New York, Greenberg, 1540}. 168 pages 
8vo. Cloth, $1.75. 
hie book is intended solely for the 
laity, and is written in a simple, clear 
manner. After a brief preliminary descrip- 
tion of the anatomy and physiology of the 
female sexual organs, the remainder of the 
book is devoted to the normal and ab- 
normal climacteric. Emphasis is given to 
common false conceptions, often respon- 
sible for fear of the climacteric. The author 
disproves these misconceptions, and advises 
simple measures for the control of common 
complaints. 
ALEXANDER H. ROSENTHAL 
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Clinical Parasitology 
HUMAN HELMINTHOLOGY. A _ Manual for 
Physicians, Sanitarians and Medical Zodlogists. B 
Ernest Carroll Faust, M.A. Second edition. Philadel- 
phia, Lea & Febiger, [c. 1939]. 780 pages, illus- 
trated. 8vo. Cloth, $8.50. 
ES ors importance of animal parasites as 
etiological agents of many diseases of 
man is becoming increasingly more appar- 
ent. Yet few physicians can keep up with 
the’ more important advances in clinical 
parasitology. It is for this reason that the 
second edition of Human Helminthology 
will be most welcome to physicians and 
epidemiologists, for in this manual the 
author briefly, but with sufficient detail, 
correlates the available information on dif- 
ferent parasites with the clinical picture 
of the ieee produced by them. For each 
group of worms, the author gives a brief 
historical resume, a description of the 
worm and its life cycle, its epidemiology, 
pathogenicity, and symptomatology. He 
also treats of the criteria by which the 
diagnosis can be made, of the therapeusis, 
prognosis and prophylaxis. There is also 
one chapter on anthelmintics and their use 
and an excellent and thorough bibliography 
of the important contributions to this sub- 
ject. There is also a good author and sub- 
ject index. Altogether the book should 
prove an important addition to the physi- 
cian’s library. 
Davip M. GRAYZEL 


Parsons Physiological Chemistry 
FUNDAMENTALS OF BIOCHEMISTRY IN_RE- 

LATION TO HUMAN PHYSIOLOGY. By T. R. 

Parsons, M.A. Sixth edition. Baltimore, illiam 

Wood & Company, [c. 1939]. 461 pages, illustrated. 

12mo. Cloth, $3.00. 

HE latest revision of this book is well 

written and faithfully covers the funda- 
mentals of biochemistry as titled. The 
proteins, carbohydrates and fats are well 
covered. The enzymes and vitamins are 
brought up to date. The chapter on physi- 
cal chemistry, which covers the body fluids, 
electrolytes and ph determination, are ex- 
plained and correlated with the rest of the 
book. 

From a medical point of view a state- 
ment such as is found on page 107 is 
entirely out of place in the book. We 
quote: ‘In consequence of its insolubility 
uric acid readily separates from the blood 


into the joints and tissues, so giving rise 
to arthritis and gout, and thus furnishing 
a valuable source of income to the medical 
profession.” Such innuendos are uncalled 
for, and give the student a biased im- 
pression of the economics of medicine. 
With such gems omitted, the book is worth 
recommending. 
Morris ANT 


Anesthetic Literature 


ANESTHESIA ABSTRACTS VOLUME VII. By 
The Journal Club of the Section on _ Anesthesia, 
Mayo Clinic, Rochester, Minnesota. Minneapolis, 
Burgess Publishing Company, [c. 1939]. 220 pages. 
4to. Cloth, $2.25. 


HE seventh of the series of review 

books turned out by the readers club 
at the Mayo Clinic is the prototype of its 
predecessors. It contains capsule descrip- 
tions of the world’s literature on anesthesia 
so that he who runs may read. Like all 
culled articles the meat soon escapes the 
reader's mind. However, these reviews save 
time and will find a use if only for that 
reason. 

F, PAUL ANSBRO 


Care of Hand Injuries 
SURGERY OF THE HAND. Some Practical As- 
pects. By John H. Couch, M.B. Toronto, University 
of Toronto Press [c. 1939]. 147 pages, illustrated. 
8vo. Cloth, $1.50. 
T HIS monograph on surgery of the hand 
comprises 143 pages of drawings and 
text matter. Part I covers in a general 
way the early treatment of injuries and 
infection and in the final section levels 
of amputation. Part II is concerned with 
general treatment of the problem of infec- 
tion and also with specific treatment for 
the various types of infection. 

The outstanding virtue of the book is 
its simplicity. This applies not only to 
the printed word but also to the line illus- 
trations, which are generously scattered 
throughout the book. In a final section, 
the author reviews the use of sulphanila- 
mide as one of the new additions to the 
armament of the surgeon. Simplicity has 
been emphasized throughout while theo- 
retical considerations have been relegated 
to the background. The entire discourse 
is essentially practical. 

It may be highly recommended to both 
the surgeon and the general practitioner. 
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It would be a splendid addition to the 
bookshelf of the interne and the resident. 
ROBERT F. BARBER 


Mind-Body Relationship 
SKETCHES IN PSYCHOSOMATIC MEDICINE. 

By Smith Ely Jelliffe, M.D., (Nervous and Mental 

Disease Ln be No. 65). New York, Nervous 

and Mental Disease Monographs, [c. 1939]. 155 

pages, illustrated. 8vo. Paper, i 

HIS volume is the result of a conviction 

on the part of Dr. Jelliffe and others 
that there is a close relationship between 
somatic and psychic processes. 

Within the past few years psychosomatic 
medicine has made rapid strides, but the 
foundation was laid by men like Dr. 
Jelliffe who realize that many physical dis- 
eases are the result of psychic phenomena 
and who treated these illnesses by psycho- 
therapy. 

In the present volume Dr. Jelliffe has 
collected the various papers which he has 
presented over a period of years dealing 
with this subject. No attempt has been 
made to give it coherence, but it makes 
interesting reading, and demonstrates the 
well known versatility of the author. 

JOsEPH L. ABRAMSON 


Practice in a Rural Area 
THE RECOLLECTIONS OF A COUNTRY DOC- 
TOR. By James A. Holley, M.D. Boston, Meador 
Publishing Company, {c 1939]. 126 pages, illus- 
trated. 8vo. Cloth, $1.50. 
a autobiography describes well an 
important phase in the practice of 
medicine which has, to a great extent, 
passed. The author tells of his boyhood, 
of his medical education, and of his prac- 
tice in a small country town in New York 
State. Although this doctor was one of 
the first persons to own an automobile in 
that part of the state, a great many of his 
calls had to be made with a horse and 
wagon or a sleigh. In the early days of 
the author’s practice, consultations and 
laboratory work were rare, and doctors 
pfacticing in rural communities, such as 
the one described, learned to depend upon 
themselves. Those were the days when the 
doctor and the clergy were the most highly 
fespected residents of a town, and the 
doctor’s opinion was sought in many other 
than medical matters. 
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This book had a keen interest for the 
reviewer who spent his early years not far 
from the town which Dr. Holley describes, 
and who for three years drove a team of 
horses for a country doctor whose practice 
was similar to that of Dr. Holley’s. 

For those who are interested in the heri- 
tage of medicine, we can recommend this 
book. 


CHARLES F. McCarty 


“Doctoring in the Wild and Woolly West” 


FRONTIER DOCTOR. By Urling C. Coe, M.D. 
New York, The Macmillan Company, [c. 1940]. 264 
pages. 8vo. Cloth, $2.50. 

R. COE went to the boom town of 

Farewell Bend, in central Oregon, 
in 1905. His father was, at that time, 
practicing medicine in San Francisco, but 
the young man, aged 23 years, had a yen 
for the wide and 5 Pe spaces. He must 
have been big and husky. In college he 
had played football, baseball and _ the 
clarinet. Well, from then on anything 
could happen, and it did—emergency 
surgery, sometimes more than fifty miles 
away; obstetrics, equally scattered; typhoid 
epidemics, covered by team and wagon or 
on horseback. After one unfortunate ex- 
perience, which found him unprepared, he 
carried four separate sets of equipment— 
surgical, fractures, obstetrical, and medical. 

He treated buckaroos, some Indians, 

rustlers, horse thieves, the good folks of 

the town—all in a day’s work. He carried 

a big pistol, but evidently only used it on 

ptairie dogs and such. Well, believe it or 

not, in the second month he took in 
$900 cash. When the boom days were 
over, receipts were not so good. He 
wisely invested in lumber and land, be- 
came involved in banking and was even 
elected mayor of the town. On a long and 
deserved vacation, in 1909, devoted to post 
graduate work, among other places he 
studied at the New York Post-Graduate 
School. The visiting doctors from all over 
the country were telling of the trials of 
their various practices and Dr. Coe over- 
heard someone say “There must be some- 
thing in the atmosphere of the far West 
which makes men who breathe it ungodly 
liars.” Dr. Coe had only been listening; 
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his experiences in riding and driving would 
have topped the best. 
There is a good chapter on horse thieves 


and rustlers with the account of one 


Grizzly Colton, the bad man, but there is 
an abrupt come down in the following 
pages, when the author talks of marital 
incompatibilities and patients with imagi- 
nary complaints. The Frontier Days were 
over in 1911, with the running of the rail- 


roads of Hill and of Harriman through 


the town and when the doctor took to the 
roads in his automobile. 
the book is supposed to end at this time, 
but the author has found a place for the 


modern discussion of state medicine. We 
like the book, and our opinion of Dr. Coe 


is that he is a ring-tailed snorter. 
JOSEPH RAPHAEL 


The action of 


BOOKS RECEIVED for review are promptly acknowledged in 


this column; we assume no other obligation in return for the 


More International Clinics 


THE NEW INTERNATIONAL CLINICS. Original 
Contributions: Clinics; and Evaluated Reviews of 
Current Advances in the Medical Arts. Edited by 
George M. Piersol, M.D, Volume I New Series 3. 
Philadelphia, J. B. Lippincott Company, [c. 1940]. 
319 pages, illustrated. 8vo. Cloth, $3.00, 


M‘’AY interesting papers appear in the 
latest number of the “Clinics.” 
Among the more useful are Mosenthal’s 
comments on nephritis; Pendergrass’ brief 
review of the value of x-ray in the diag- 
nosis of lesions of the small bowel and 
Fitz-Hugh’s report on “Precordial Mi- 
graine.” There are excellent reviews of 
extra heart sounds (Wolferth), Vitamin 
K (Rhoads) and Vitamins in General 
(Cantarow). 


ANDREW M. BABEY 


courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledg- 


The Pathology of Internal Diseases. By William Boyd, 


-D. Third edition. Philadelphia, a & Febiger, 
[c. 1940]. 874 pages, illustrated. 8vo. Cloth, $10.00. 

Opportunities for Medical Practice in the United 
States. By Daniel Harris, Ph.D. New York, the 
Author, [c. 1940]. 12 pages. 4to. Paper, 50c. 

Workers’ Health Hazards—Today and Tomorrow. 
Detection and Control of Silicosis and Other Oc- 
cupational Diseases. What New York State Has 

one and The Job Ahead. A progress report to 
the Legislature of the State of New York Submit- 
ted by Frieda S. Miller, Industrial Commissioner. 
Albany, New York State Department of Labor, 
[c. 1940]. 21 pages, illustrated. 4to, Paper. 

Practical Bedside Diagnosis and Treatment. By Henry 
Joachim; Springfield, Charles C. omas, 
[c. 1940]. 828 pages. 4to. Cloth, $7.50. 

Manual of Industrial Health Hazards. Comprising the 
occurrence and uses, the properties, clinical symp- 
tomatology, permissible standards, physiological re- 
sponses, and methods for the evaluation of over 
ninety noxious vapors, gases and dusts. By Joseph 
B. Ficklen. West Hartford, Service to Industry, [c. 
1940]. 176 pages, illustrated. 8vo. Cloth, $4.00. 

Compendium of Regional Diagnosis in Lesions of 
the Brain and Spinal Cord. A concise introduction 
to the principles of localization of diseases and 
injuries of the nervous system. By Robert Bing. 


ment of receipt has been made in this column. 


Translated and edited by Webb Haymaker, 11th ed, 

St. Louis, The C. V. Mosby Company, [c. 1940]. 

292 pages, illustrated. 4to. Cloth, $5.00. 

Physicians’ Fare. By C. G. Learoyd. New York, 
Longmans, Green & Co., [c. 1939]. 302 pages. 
12mo. Cloth, $2.00. 

Fractures and Other Bone and Joint Injuries. 
By R. Watson-Jones, F.R.C.S. Baltimore, Williams 
and Wilkins Company, BS 1940]. 723 pages, 
illustrated. 8vo. Cloth, $13.50. 


Illustrative Electrocardiography. By Julius Burstein, 
M written by the late 
Bainton, M.D. and Julius Burstein, M.D. Second 
edition. New York, D. Appleton-Century Company, 
[c. 1940]. 292 pages, illustrated. 16mo. Cloth, $5.00. 


Fetal and Neonatal Death, A Survey of the In- 
cidence, Etiology, and Anatomic Manifestations of 
the Conditions Producing Death of the Fetus in 
Utero and the Infant in the Early Days of Life. 
By Edith L. Potter, M.D. and Fred L. Adair, M.D. 
Chiesan, University of Chicago Press, [c. 1940]. 
207 pages, illustrated. 12mo. Cloth, $1.50. 


The First Five Years of Life. A Guide to the Study 
of the Preschool Child. From the Yale Clinic of 
Child Development. By Arnold Gesell, M.D. an 
others. New York, Harper & Brothers, [c. 1940]. 

393 pages, illustrated. 8vo. Cloth, $3.50. 


You may obtain any of the books reviewed in this department by sending 
your remittance of the published price to Book Department of the MEDICAL 
TIMES, 95 Nassau Street, New York, N. Y. 
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“Now that the price has dropped, 
more of my patients can afford it. 
There’s never been any question 
about Gonadin being the most potent 
gonadotropic hormone.” 


"You’re my third doctor 
who’s switched to Cutter’s 


“SS 


G 
this week.” 
/ a 
NORMAL puNCTION OVARIES AND TESTES 
‘ANY CASES of and met Gonadit is 
M gtrual aisorder® in the females ready for gnjectio™ Like alt one pro 
tein derivatives in solutions Gonadin 
and sterility in the male, are due abl 
sperm counts give de nite «nich time may BE 
Used where sndicateds Gonadin — supply of fresh material. Gonadin 
quits which cannot be expected from may be threo 
) she urinary gonadotroPic jpormone- 200-unit doses yoo-umt 
GO + NEW YORK 


Medical Times | 


THE increased importance of the field 
of nutrition has prompted a review of 
the progress of the medical sciences in 
dietetics and nutrition. Each month in 
these pages is presented the current litera- 
ture in this field, abstracted by 

Madeline Oxford Holland, B.Sc., D.Sc. 


Thiamine Hydrochloride in Varicose 
Ulcer Therapy 


> pa and Smith in the Jour. of 
the Amer. Med. Assoc. (114, 947 (1940) 
¢11) suggest the administration of vitamin 
B, in patients with varicose ulcers who 
have much pain and are not aided by the 
usual therapeutic treatment. 

Ten women patients, ages 27-75 years, 
were instructed to ingest diets relatively 
high in vitamin B, content. In order to 
insure the intake of thiamine hydrochloride, 
tablets of one mgm. daily were also ad- 
ministered.. All but one of the patients 
were definitely relieved and eight had com- 
plete subsidence of all symptoms. The one 
not relieved had a large indurated and in- 
fected ulcer of four years history. 

The total amount of thiamine hydro- 
chloride suggested for each day is at least 
5 mgms. or 1500 units. Double the dose if 
the symptoms have not subsided in 3-4 
days. 

It is believed that the vitamin acts to re- 
lieve a deficiency but there is no way of 
proving the actual presence of deficiency. 
Such a deficiency may be due to inadequate 
supply, inadequate absorption or inade- 
quate utilization of the vitamin in the diet. 
It is also possible that the supply may be 
normally adequate but there may be present 
factors which require an abnormal amount 
to satisfy the needs of the body. 

The condition known as varicose ulcers 
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is that type of ulcer which occurs at the 
site of bulging and enlarged veins. The 
blood often stagnates in these bulging areas 
thus impairing the circulation and nourish- 
ment to the areas. 


Nutritional Anemia Due to 
Iron Deficiency 


at the American Institute of 
Nutrition through the Science News 
Letter (Mar. 23, 1940, p. 180) states that farm 
children in Florida and other regions may 
develop severe nutritional anemia if given 
home-grown food from poor soil lacking in 
iron. It is believed up to the present that 
hookworm was the primary cause of such 
cenditicns. Although this infection influ- 
ences the degree of anemia it is not the 
entire cause. Iron administered to children 
suffering with hookworm caused symptoms 
such as pallor, marked weakness, excessive 
fatigue, loss of appetite and edema to grad- 
ually disappear although the hookworm in- 
fection was still present. The blood quality 
was not improved when the hookworm in- 
fection was eradicated. 

This type of anemia is called “the ubi- 
quitous nutritional disease’. There have 
been reports of deficient soils and mineral 
deficiency diseases in cattle from Nova 
Scotia, Mass., North and South Carolina 
and Georgia. Any foods grown on such 
soil would be deficient in iron. Meat also 
would be low. 

From 52 to 96% of rural children in 
Florida were found to be suffering from 
anemia,—some with hookworm and some 
without. Some cases were so severe that 
only 1/5 to 14 the normal amount of col- 
oring matter was present in the blood. 

—Continued on page XXI 
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Dietetic Digest 


Local Oral Effect of Diet 


@ According to Pelzer in the J.A.Dent.A. 
(27, 13 (1940) $1) aormal gingival capillaries 
viewed by capillary microscopy tend to 
maintain their posture or tonus at a diame- 
ter ranging from 6-8 p in vivo and with a 
viewable length of arteriolar and venular 
capillary limbs ranging from 12-48 » in 
vivo. 

Examination of patients using a hard 
and detergent diet revealed a characteristic 
oral syndrome of (a) wear of morsal and 

roximal surfaces of teeth; (b) a well-de- 
veloped facial musculature; (c) the pres- 
ence of small medullary spaces and dense 
trabeculation of the maxillary and mandi- 
bular bones; (d) little tendency to calcu- 
lary deposition; (e) the presence of well- 
hornified, resistant gingival tissues; (f) a 
low caries index; and (g) according to 
gingival capillary microscopy, normality of 
gingival capilarie in number, distribution 
and tonus. 

Lack of stimulation, action of gingival 
irritants or possible systemic involvement 
cause changes toward dilation in the gingi- 
val vessels. 

Those patients on a soft and non-deter- 
gent diet exhibit a characteristic oral syn- 
drome of (a) lack of wear of morsal and 
proximal surfaces of the teeth; (b) a poor- 
ly developed facial musculature; (c) the 
presence of wide medullary spaces and thin 
trabeculation of the maxillary and mandi- 
bular bones; (d) a marked tendency to mu- 
coid and calculary deposition on the tooth 
surfaces; (e) lack of gingival stimulation 
as evidenced by smooth, bluish red and 
edematous marginal gingivitis tissues; (f) 
a high caries index, and (g) according to 
gingival capillary microscopy, marked di- 
lation of these vessels. The capillary di- 
ameter may reach a maximum of 27 (nor- 
mal range from p» to 18,), and the length 
of viewable capillary limb may reach a max- 
imum of 1924 (normal range from 12 to 
48u). A characteristic dilation, tortuosity 
and interconvoluting of the gingival capil- 
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lary structures appears in sunclinical scor- 
butus. 

The clinical and pathologic findings as 
reported above give evidence for the valid- 
ity of gingival capillaroscopy. 


Vitamin B, Deficiency 


ILLIAMS, Mason, and Wilder of 

\¢ the Mayo Foundation report on die- 
tary experiments at the American Institute 
of Nutrition through Science News Letter 
(Mar. 23, 1940, 189). Four young _ healthy 
American women were given a diet of pol- 
ished rice, sugar, tapioca, white bread, corn- 
starch, raisins, egg white, cottage cheese, 
American cream cheese, butter, black tea 
and cocoa—a diet deficient in vitamin B,. 
After 21 weeks of this diet, the subjects 
showed mental depression, lack of appetite, 
digestive disturbances, disturbed heart ac- 
tion and occasional tenderness of the calves 
of the legs, symptoms typical of the first 
stages of beriberi. Given thiamine hydro- 
chloride the young women felt better in 
a few hours and were hungry for food pre- 
viously causing nausea, with all the symp- 
toms disappearing. Since these subjects 
were not afflicted with the severe neuritis 
and swelling so characteristic of beriberi 
their condition would probably have been 
diagnosed as neurasthenia or chronic nerv- 
ous exhaustion. 

A patient suffering from supposed al- 
coholic insanity placed on the same diet de- 
veloped worse mental symptoms but im- 
proved immediately upon administration 
of thiamine hydrochloride. This condition 
is now believed due to the vitamin defici- 
ency rather than to the alcohol. 


Egg White in Ulcerative Colitis 


ARONDES in the Medical Record 

(151, 138 (1940) #4) — suggests the use of 
egg white in ulcerative colitis and similar 
infections in the lower bowel. The ly- 
sozyme content of the egg white acts as an 
enzyme and dissolves the bacteria. It may 
be administered fresh or in the form of 
vacuum-spray dried egg white powder in 
an enema, 


| 
ee 
n 
at 
h 
1- 
as 
ve 
d- 
n- 
ty 
ve 
al 
na 
ch 
in 
ne 
vat 
ol- 


A NEW ULTRA MODERN TONGUE 
DEPRESSER 


T HE Cerevim Products Corp., manufac- 
turers of Cerevim, a pre-cooked cereal 
for infants, has announced a new device 
which will appeal to many physicians. 

Known as CANDI-TIPS, this latest aid 
in the handling of children is an ordinary 
sterile tongue blade coated at one end with 
a clear sugar candy. The mixture is en- 
tirely free of coloring matter, thus no in- 
terference with accurate diagnosis. 

It allays fear and nervousness, they say, 
turning even the most unruly youngster 
into a cooperative patient when given to 
the child before starting an examination. 


SEARLE INTRODUCES NEW 
AMINOPHYLLIN DOSAGE FORM 


pioneer manufacturers of amino- 
phyllin, G. D. Searle & Co., are intro- 
ducing a new, more convenient, economical 
dosage form of aminophyllin, to meet the 
newer trend in cardiovascular therapy. 

During recent years a definite tendency 
toward larger doses of aminophyllin has 
developed, ranging as high as 15 or 20 
grains a day. 

The new aminophyllin tablet is the 3 
grain size, double the previous tablet dos- 
age. It is issued in plain and enteric coated 
tablets—bottles of 100 and 1000. 

Searle aminophyllin is also issued in 11/, 
grain tablets in 20 tablet vials, and bottles 
of 100 and 1000; 1 oz. and 4 oz. bottles 
of powder; ampuls in 2cc, 10cc, and 20cc 


BISCHOFF ESTABLISHES MEDICAL 
FELLOWSHIP AT TUFTS 


BISCHOFF Company, Incor- 
porated, of Ivoryton, Connecticut, 
manufacturer of ethical pharmaceuticals, 
such as diatussin, lobelin-Bischoff, sty ptys- 
ate, dermatomycol and many others, an- 
nounces the establishment of a fund for 
dermatological research at Tuft’s College 
Medical School, Boston, Massachusetts. 


WILLIAM L. BROWER 


R. WILLIAM L. BROWER, senior 

Vice President of Schieffelin & Co., 
of this city, until his retirement in 1929, 
passed away at the Wickersham Hospital 
May 9, after a brief illness. 

William Leverich Brower was born in 
New York City on the site now occupied 
by Wanamaker’s, August 5, 1846. He is 
the eighth in the Brower line of descend- 
ants from the original settler, who came to 
New Amsterdam in 1642. 

Mr. Brower was one of the incorporators 
of the firm of Schieffelin & Co. in 1903 
and served as Vice President until the time 
of his retirement. 


BISCHOFF APPOINTS LEVY 
AS RESEARCH HEAD 


D* JOSEPH LEVY is new head of re- 
search on new preparations and syn- 
thesis for Ernst Bischoff Co., Ivoryton, 
Conn. Dr. Levy pursued his graduate stud- 
ies at Yale University, and is a member 
of Sigma XI and Amer. Chem. Soc. 


—in 6's, 25’s and 100’s. 


dent physicians. 


MENDHAM ROAD 


A RESORT FOR HEALTH 


A private institution particularly adapted for the care of patients 
suffering from cardiovascular, metabolic, endocrinological and neuro- 
logical disturbances. Complete physiotherapy equipment. Four resi- 


May we send you literature? 
ROBERT SCHULMAN, M.D., Med. Dir. 


Morristown 4-3260 


MORRISTOWN, N. J. 
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Address: 275 Spring Street 
Telephone: Ossining 2340 


INSTITUTE FOR SOCIAL ADJUSTMENT 


Ossining-on-Hudson, New York 


A pioneer activity devoted exclusively to somatopsychic medicine. Arrangements for care 
and study made by consultation only. 


Harold Inman Gosline, M.D., F.A.C.P. 
Resident Neuropsychiatrist 


TWENTY YEARS 


INETEEN-HUNDRED and forty 

marks the twentieth anniversary of 
the founding of the Aurora Institute by 
Dr. Robert Schulman. This occasion was 
celebrated by ‘Open House” on May 26th, 
last. 

Aurora, situated in Morristown, N. J., 
thirty miles from Manhattan, occupies over 
one hundred acres of beautiful grounds 
and is located at an elevation of 750 feet 
above sea level. 

A complete medical service is offered 
for diagnostic and therapeutic purposes. 
Accommodations ate also available for 
those who wish only rest, change of atmos- 
phere and good food. There is a well- 
equipped Physiotherapy Department, four 
resident physicians, trained nurses and a 
well-regulated personnel, with the large, 
main building having elevator service and 
all the facilities of a first class hotel. 

The Aurora Institute is equipped for the 
treatment of diabetes, heart disorders, di- 
gestive disorders, hypertension, rheuma- 
tism, obesity, undernourishment and ane- 
mia, neurasthenia, the convalescent and 
general run-down conditions. 

Reports are sent concerning each pa- 
tient’s progress during his stay, and upon 
discharge; the policy of Aurora being to 
cooperate with the family physician, for 
the benefit of the patient. 


For Restful Recuperation 
Send your Patients to the 


BRUNSWICK HOME 


Brunswick Home, only an hour's ride from New 
York City in Amityville, L. 1., offers ideal accom- 
modations at modest rates for convalescents, post- 
Operative and habit cases, for the aged and infirm 
and those with other chronic and nervous disorders. 
Physicians’ treatments rigidly followed. Special, 
separate accommodations for nervous and backward 
children. Write for full information. 


THE BRUNSWICK HOME 
Broadway, Amityville, L. I. i 
Tele. Amity. 1700-01-02 
Licensed by the N. Y. State Dept. of Mental Hygiene 


STAMFORD HALL 


STAMFORD, CONN. 

Established 1891 Telephone 3-119! 
FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISORDERS 
ALCOHOLIC AND DRUG HABITS 
GENERAL INVALIDISM 


Modern Equipment and Large Assisting Staff 


Francis M. Suockxiey, M.D., Henny L. Ontev, M.D. 
| WRITE FOR DESCRIPTIVE INFORMATION 


Twenty years of continuous operation, 
on the most ethical basis, as well as the in- 
creasing number of patients and referring 
physicians is ample evidence of the neces- 
sity for and reputation of this institution. 
The Aurora Institute is to be congratu- 
lated. 


“INTERPINES” 


| 
| GOSHEN, N. Y. 
| Phone 117 


ETHICAL - - - RELIABLE - - - SCIENTIFIC ° 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
Frederick T. Seward, M.D.—Resident Physician A. Potter, M.D.—Resident Physician 
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| THE 
withdrawn gradually; no — on the amount am 


Aschheim-Zondek (Friedman modification) tests to prevent or relieve 
have proven their value to physicians. Detailed MENTAL patients aga ory comfort that their 
‘ords. 


information upon request. ay we serve you? home aff 
The DRUG treatment is one of gradual Reduction, 


LINDSAY LABORATORIES it relieves the constipation, restores the appetite and 
sleep; withdrawal pains are absent, No Ilyoscine or 
, rapid withdrawal methods used unless patient desires 


“Everything for the Sick” same. 
Conveniently NERVOUS patients are accepted by observa 
BROOKLYN tion and diagnosis as well as treatmen 
302-808 Place 90- satin ‘Bouterara 
NEvins 8-5480 ca 6-9014 E. W. STOKES, Med. Dir. 


EMPSTEAD 
Professional Building” 131 Fulton Ave. HEmpstead 7703 2 Phones High. 2101-2102 


INTHE RAMAPOS 


A Sanitarium devoted to the individual 
care of mental cases. 


FALKIRK 


ESTABLISHED !889 ® 


Orange County e NEW YORK 
@ THEODORE W. NEUMANN, M.D. 
Physician-in-Charge 


HVC 
More Days 
of Outdoor Sports 

HVC (Hayden’s Viburnum Compound) has held the confi- 
dence of physicians for over seventy years. 

As an antispasmodic and sedative, HVC is indicated not only 
in general medicine but also in Obstetrical and Gynecologi- 
cal practice. 

HVC contains no hypnotics. It is advertised only to the 


CENTRAL VALLEY * 


medical profession and may be obtained from your local 
druggist. 
Trial Sample with Litherature to Physicians 
NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS BEDFORD, MASS. 
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This new Squibb product is marketed 
under the traditional Squibb policy of 
providing “‘the best possible product 
for the purpose intended.” 


ADVANTAGES: 


1, Unusual capacity to absorb water 
and form a bland, harmless gelatinous 
bulk. Granaya does not irtitate the 
lining of the intestine. It is not habit- 
forming. 


2. Palatable and easy to take. The 
coating on the granules contains fla- 
voring ingredients to increase its pal- 
atability. The thickness of this coating 
is so adjusted that water will not pene- 
trate it while in the mouth and there- 
by cause the granules to start to swell. 
However, the coating dissolves readily 


when the Granaya reaches the stomach 
or intestines. ° 


3. No effect on digestion of food or 
the proper absorption of fat soluble 
vitamins. 

4. Pharmaceutical elegance. A special — 
Squibb process removes undesirable 
foreign substances. Granules of uni- 
form size—no powder. 


For literature address Professional 
Service Dept., 745 Fifth Ave., N. Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


: : AR k. 
4, 10 and 24 o:. bots. Kar ‘ 


All the benefits of iron... with 
All the benefits of manganese 


—rendered fully assimilable by or- 
ganic combination in peptonate form 
with partially predigested albumin. 


GUDE’S 
PEPTO-MANGAN 


is completely non-acid, non-irritant to gastric 
mucosa, and free from corrosive or staining effect 
on the teeth. 


INDICATIONS : 


For hypochromic condi- 
tion in anemias of all 
types, during convales- 
cence, after operations or 
prolonged fevers, for un- 
dernourished children 
and elderly persons. 


SUPPLIED: 


In bottles of 11 fl. oz. or 
boxes containing 60 tab- 
lets, each separately 
enclosed in a safe and 
convenient wax-covered 
paper. 

Each tablespoonful (15 grams) 
contains .2745 grams of pepto- 
nate of iron and .0973 grams 


peptonate of manganese. Al- 
cohol 16%. 


Samples on Request 


M. J. BREITENBACH C9. 
160 Varick Street, New York, N. Y. 


vi 


Dedication of Osler Memorial 
Held at Blockley 


7 HE old autopsy house where Osler 
worked at Blockley has been restored 
as the Osler Memorial Building, and was 
dedicated on the grounds of the Philadel- 
phia General Hospital, at Curie Avenue, 
near 34th and Pine Streets, Philadelphia, 
Pa., at 2 P. M. on June 8, 1940. 

Original furnishings, including the ne- 
cropsy table, have been collected. The 
painting by Dean Cornwell, N.A., of New 
York; entitled “Osler at old Blockley,” 
was on exhibition during the celebration. 

There are facilities in the building for 
the housing and preservation of relics of 
old Blockley, as well as Osleriana. The 
Committee would welcome any additions to 
this collection. 
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New York University Clinic 


T HE treatment of 7,614 patients at the 
York University Clinic during 1939 
brought to more than a million the total 
number who received medical care during 
the clinic's 57-year history. 

In a bulletin recently issued by the clinic, 
Dean McEwen stated that visits to the 
clinic last year totalled 48,322, income 
from which was $44,608 as against $73,- 
226 expenditures, representing a deficit of 
$28,618. The income, he added, covered 
only 61 per cent of the cost of operating 
the clinic, leaving 39 per cent to be fi- 
nanced by the University. 

In terms of the individual patient the 
clinic, at 463 First Avenue, spent an aver- 
age of $1.50 for each visit while the pa- 
tient paid an average of 91 cents. 
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